MARYLAND STATE DEPARTMENT OF HEALTH 


] ~ 7 ' qa DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ee 
* _ CERTIFICATE OF DEATH 10666 
ber : : ate “ F 
S 3 = 1, ein een = se R 2. USUAL peSVURNCE (Where deceased lived. If institution: Residence before admission) 
Le 3. @. b. COUNTY 
US Allegany MARYLAND Maryland Allee any 
£5 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3. ae 3 RUR, ive nearest taws ( 
3 $2 CimbeFfand 2 years |)2 Cumberland 
apie d. NAME OF HOSPITAL (If na! in haspital, give street address) yd. STREET ADDRESS @. IS RESIDENCE 
es x OR INSTITUTION } CG ds St ‘ ON, Cl FARM? 
x 
537 entre ree ves No By 
2 
. 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= Pe . % 2 
a 2 yea print) George W. Airgood cath June 8,1965 19 
£ rer: S. SEX 6 COLOR OR RACE |7. MARRIED [Af NEVER MARRIED [_] | 8. DATE OF BIRTH aes If UNDER 1 YEAR] IF UNDER aT 
= pee ‘ in. 
Ms 2s a ~\| Male Whi te |winowen pvoreo] | June 23, 1 883 ‘Si yrs. orl 
2 esa | ‘a USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fore'gn country] 12. CITIZEN OF WHAT COUNTRY? 
5 2 
g 3 iz y) ‘ing most sonics life, even if retired) 
$2 ee inet maker Pennsylvania USA 
eg 53h 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
a ec 5 ec 
65s a ee 
ee John Airgood Sarah Ann Peiffer 
he 
aS 8 a is, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
=. “oni (esa. oF unknown) {1 yen, give wer oF dotes of service) ; ; ae 
& of No | 162-12- Mrs. Nellie Airgood, Cumberland, "dy 
= sae 
3 e8e i ib if INTERVAL BETWEEN 
g £85 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN, 
DU gHe PART |. DEATH WAS CAUSED BY: 03D { i) f } yi 
2 38s . IMMEDIATE CAUSE (o] bee. 
5 =e5 4 af DUE TO 
Se ee 3 Canditions, if ony, which (b) ASW D 
$s Beis gave rise ta immediate 
= 5 ees cause (a), stating the under. ( OUE TO 
geFs : lying cause last, © 
2285 = a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T?. WAS AUTOPSY 
SZOSS s 
£052 | yes] No) 
266.95 CYS 
2 2 CyY 
- Peas = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Sines he & | OR CONTRIBUTING LT CAUSE OF DEATH 
qese_ & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
See el a 
3 ‘Cpaene & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, Be, 120%. (City or town) (County) (State) 
$583 3 Hove Bie isin ene Rai factary, street, office bldg., etc 
Zl25e ¥ oR 19 lat work [at work] " 
05,88 - F E 
z son = 21. | certify that (1) (this haspital) attended the deceased fram.____-. Mo. 1976, do es ., 19. Cod that (1) (we) last 
o 2 
2 = sce saw the deceased alive an______. O>2 19f_S and that death accurred at 722m, fram the causes and an the date stated abaye. 
ees 22a. SIGNATI 2b. DATE 
Tae et a ae a ATTENDING D. STAFF "SIGNED 
gs Ls OO ial M.p.| PHYS. Bbc OFS Clio /f&r-~ 
Otszs j 22c. PHYSICIAN'S. 22d. ADDRESS 
22238 NAME (Tyee) = WILLD AM P, FAMES, M.D. A4) N. CENTRE St., CUMBERLAND, Mo, 
e2 co MSI a ip ele ag ee ie alg ol 2 Pa 
ees so 
SER 230, BURIAL, CREMATION, | 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
z 
3 ~5 9% pevovel {eget j 
° é a EES ULES. j i 
ee ss 24, BBN ERAL DIRECTOR'S RE | iin D vt REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 
TSM 9/99) Hyndman, Pa, 4 1965 


X 


in by the funeral 
. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
and in any event, 


‘mit, Then please remove carbo 


ed by the attending physician and complete} 
transit permi 


d with the State Dept. of Health prior to burial, cremation, or removal, 


or attending physician. 


director, page 3 should be detached for use as the bu’ 


Page 4 may be retained by the hos 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been sign 


O7 O4 MARYLAND STATE DEPARTMENT OF HEALTH 
* _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 7 “ 
1 pice OF DEATH & dl PBA (Where deceased ie as leo bins Residence before admission) 
ALTEGany, wana || MARYLAND “Con” ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
. CUMBERLAND | 5 DAYS CUMBERLAND 
¥. NSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ee Ales 
MEMORIAL HOSPITAL RT.#1,SHORTEST DAY ROAD __|vesC] no) 
“a nies oF First Middle Last 4. OATE Month Day Year 
(Type or print) MARY Sy AN DERSON OEATH JUNE 20 19 
5. SEX 6. COLOR OR RACE | 7. MaRRieD [] NEVER MARRIED [—]| ©. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|TF UNDER 24FRS. 
FEMALE WHITE | wioowen olvorceo [] 3-16-1883 Ki ying Pel | a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
HOUSEWIFE OWN HOME PENNA, _ NS 2, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHRISTIAN STERLING | REBECCA PARMER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, ne, or unkown) We Qive war or dates of service) 
NO 
18. GAUSE OF OEATH [Enter only one cause 9 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


NONE 


ine for (a), (b), and (c).7 


7 / QUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate r « 
cause (a), stating the DUE TO 
underlying cause last. (c) € o een . 
& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. A sais 
= Se oa ? 
S ves—] oT} 
= | 20a ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hosgftal) attanded the decgas ice 19 & £ , 19 hat (1) (we) last 
saw the deceased alive on = sg and that death occurre JF 5U'yt ffolt the causes and on the date stated above. 
1 ’ 22d. OATE SIGNED 


22a. SIGNATURE 
Boe Ze DrEinaranits RL" Hee OB Ol Lae 


22c, PHYSICIAN'S. 


[2 Rate OW. Fe WILL | AMS fe East CENTRE ST., CUMBERLAND, MD. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
_BURTAL 


24. FUNERAL DIRECTOR : t ADDRESS aa 
BYRON KIGHT CUMBERLAND, MD. 


23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stale) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nor CERTIFICATE OF DEATH LOG&S 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
Ly oh a, STATE b, COUNTY 
b. CITY OR TOWN (if outside Geeaee limits, C. LENGTH OF STAY IN 1b | c. CITY OR (if dutside corporate limits, write RURAL and give nearest town) 
write RURAL a oAN in town) 5 
CUMBER Hin 
d. NAME OF are = nie (if not In hospital, glve street address) || d. STREET ADDRESS 6. ads 
oe MEMORIAL HOSPITAL f_RT.#4, CHRISTIE. ROAD ves] nobel 
é 3. bese fatten First Middle Last 4, fale Month Day Year 
(Type or print) BETSY LORRAINE ARNOLD DEATH JUNE 2319 65 
5. SEX 6. COLOR OR RACE | 7, marRieD [a NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. ae fry A tnt IF UNDER 1 YEAR |IF UNDER IF UNDER 24 HRS. 
jast birthday) (Months | Days | H 
FEMAL WHITE | wiooweo F pivorceo[]| 6-22-65 | 3 | 
10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign i 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CUMBERLAND MD, UW. Sine 


13, FATHER’S NAME 


RICHARD L. ARNOLD 


14. MOTHER’S MAIDEN NAME 


ANNABELLE LEATHERMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (S yes pive war or dates of service) 
MEMORIAL HOSPITAL, CU ND,MD,__ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (f).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fl - a A Ae 
76 of __. IMMEDIATE CAUSE (a). = -~ 
ri DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


or attending physician. 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. ee ee 
= ———— 
2 |s ves Bt NOT] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
8 Hour am. White — Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this nasty 


tended the deceased fr 6/22 196_S-, to. , 1960, that_(I) (we) tast 
saw the deceased alive o1 23 


19_GS7 and that deat! ocouttadla)_A sth! érom the causes ad on the date stated above. 
22b. DATE SICNED 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


22a. SICNATURE 
Etifea heed.) | 
! R WSON wo. PRY NS | tector C) pane a] 1 
22c. NAME (ype) 22d. ADDRESS 
an 3 On |'500 GREENE Ta. CUMBERLAND ,MD._ a 
S Ba, REMOVAL tSpecttyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
city) 
Wiriad 6/2h/65 Sunset Memorial Park Cumberland Rt3 Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY RECISTRAR ; 25b. REGISTRAR’S SICNATURE 


ve a8 a ee ae . Cunibertand Maryland od UN 28 1969 fCbornbey 1 ge. 


20M 1/65\'1) 


-s 


L—€ MARTLAND STATE DEPAKIMENT OF HEALTIA 
—_— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR S 07220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{ {) 58) 
HEALTH DEPT. |. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where daconsad livad, If Inslilulions Residence bafore edmission) 
: & z° : ALLEGANY MARYLAND * STATE MARYLAND «6 SONY ALLEGANY 

3 Fe Es b. CITY OR TOWN era CupeeeteT ¢. LENGTH OF STAY IN Ib "a. CITY OR TOWN {if outside corporala limils, wrile RURAL and give nearest jown) 

ou write end give neares! town! / 

eg eae CUMBERLAND <M. SAVAGE 

335 52 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ayZrav ¥ / ‘ON A FARM? 
Sepes X __ROUTE 40 ——_ ees i, eS E 2 __| vs] no KY 
2S £ So . NAME OF fist = —=—S*~*~*«S id a Tat DA “Month: ‘Day Yaar 
=t €2 pieces GARY MARSHALL _ BARB eam = JUNE, 19 65 
go F 35. SEX 6 COLOR OR RACE) 7, marRieD [_] NEVER MARRIED | 8. DATE OF BIRTH eli GAIT IF UNDER T YEAR| IF UNDER 24 HRS. 
MEL MALE WHITE | wwown[] porto] DEC. 4, 1946 eo en Oe es eae 
200 He Ths. "USUAL OCCUPATION (Giva kind of jarork | 108. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Site or foraign country) - Wa. CITIZEN OF WHAT COUNTRY? 
cra ee REENDANE GAS STATION MARYLAND UsSeks 

£83 ; $ 13. FATHER’S NAME 7 ‘ ; | 14. MOTHER'S MAIDEN NAME a 4 = 

& ga oe GERALD BARB ELSIE E. MARTIN 

ee 5 Ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a. Address = 
> are = (Yes, no, or unkown) | {If yes givewerordatesof service) 

Scete AT PRESENT 219-44~0708| GERALD BARB, MI. SAVAGE, MD. 

3 2 ea 18. CAUSE OF DEATH [Enier only one couse per lina for (a), (b), end (e).) ~—~—SOS = Sr ee ae ———“inTERVAL BETWEEN 
eee pear ASPHY XIAT ION iin ss EE 
3s 3 XI SSF DUE TO 

B5sa ‘| | conditions, it eny, which i ae ASPIRATION OF BLOOD; NOSE INJURY MINUTES 

Seve rise to immediote cause oe ee ra —_— 
sroe tana | on AUTOMOBILE ACCIDENT MINUTES 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
alts —— PERFORME 
is Yes [] NO 

| 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar neture of injury in Part | or Part Il of item 18.) 5 

& | PRIMARY C] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (Stete) 
vA Hour e.m. Whila __Not While C- factory, sireat, office bldg., atc.) | 
Ye ace 19 Jat work et work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy i=! Inspection ky Inquiry XX} and in my opinion 
death resulted from: Natural causes o Accident 64 Suicide (a): Homicide [= Undetermined manner a] 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
please execute the certificate, writing the word “pending” 


. on ad CHIEF MEDICAL EXAMINER [_] 

) annie VAs cnc, LEE "CC A 4 / sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
X “ peeury mepicat examineryy =odune 4, 1965 

EXAMINER'S ’ 

NAME (he) BENEDICT SKITARELIC ___addem (Svea cy. own, orcountD 9.4 CUMBERLAND MI 

22e. Lara Hay ib. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, oF county) (Stata) 
AL 5-6-1965 | SUNSET MEMORIAL PARK CUMBERLAND, MD. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. [yyw 9 1965 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
7391 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please fi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


17, INFDRMANT Address. 


ie MEMORIAL HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘os 
IMMEDIATE CAUSE (a) vd) pase SRY a Py Ak tone a = 
S72 7/ 7 ay j 
a see Ae DUE TO 
Cenditions, if any, which 3) 


gave rise to Immediate 
cause (a), stating the ( DUE TO y 


a ee CERTIFICATE OF DEATH 10690 

3 2 s 1 bi DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b . ST b. Ci 

= Suz AULEGANY wana ||” MARYLAND ay EGANY 

S Be b. COR Tonka jchiaide cor Cate ns c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2 

goss 12 DAYS |l-2 CUMBERLAND 

2 5] 2a d. NAl 1 INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6 ie aces 
2en 

& EE (0 MEMORIAL HOSPITAL | 415 BALTIMORE AVE. ves] nol] 

oc Fn. = -— 

= 28: Sap pedi First Middle Last 4. DATE Month Day ‘Year 

= os 

= s5e. (Type or print) CORA AGNES BENNETT | peatH ~=— JUNE 7 19 6 

3 b 2 \ > se 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED[] | & DATE OF BIRTH ¢. AGE bn yeats IFUNDER 1 YEAR |IF UNDER 24 HRS. 

3 6 } ¥) {Months | Days | Hours | Min. 

= EEE FEMALE | WHITE | wowen x} iorceo(]|SEPT. 20, 1874 BB 85 | 

ie “=< — | 10a, USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

23 ~~ during most of working life, even If retired) INDUSTRY OUNTRY? 

fi 5 HOUSEWIFE ARTEMAS, PA. eS eA, 

3s = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

P= 

5 aes SARAH SMITH 

= 

‘s 

3s 

@ 

a 

pS; 

s 

$ 

= 

bs 

@ 

[S 


underlying cause last. (c). 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= - OLA AOL =I pp LO PERFORMED? 
S Ee, : C4’ ca Cf a ves] no {q 
3 20a, ACCIDENT WAS UNDERLYING fh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work at work 


19. , that (1) (we) last 


causes and on the date stated above. 
22b. DATE SIGNI 


VAAN EEA Cee. wo. SNE] Bittcror C1 FHS. 7 6)- 
22¢. PHYSICIAN'S id." ADDRESS. : 
L MEO-~OR. S. G. WEISMAN 59 GREENE ST,, CUMBERLAND M). _ 


Ba. REE En | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
i _| June 10, Fairview Church of Christ Cem. Artemas, Penna 


2, Pee ORECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR| 250. REGISTRAR’S SIGNATURE 
Fuse ye: Fle ge AY 230 Balto Ave. Cumberland, baja 11 1965 (ae ee se 


attefided the deceased-from. 


21. | certlfy that (1) (t 
i ie}, and that death occurred 


saw the deceased 
22a. SIGNATURE 


5 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10691 
2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
@. STATE b. COUNTY. 
MARYLAND MARYLAND ALLEGANY 


B. CITY OR TOWN (if outside corporate 
RURAL-CUMBER’ 


cessary, 


att agree town) 


= 2 
imits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


CORRIGANS VILLE 


to ine funeral 


e 


. Page 5 may be 


and 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||"d. STREET ADDRESS o. 18 RESIDENCE 
DO A MEMORIAL HOSPITAL | ves] not 
Middle Last 4. DATE Month Day ‘Year 
LEE BENNETT peaTH «= UNE 4 1965 
6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED @. DATE OF BIRTH $. AGE (In_yeers | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
Cj ig) last birthdey) ‘Months | Days | Hours | Min, 
wipoweD [7] pivorceoT ] PCT. 8, 1945 19 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
CONSTRUCTION CUMBERLAND, MD. USA 


VERNON BENNETT 


14. MOTHER'S MAIDEN NAME 
ROSALIE SMITH 


fice along with form PM3. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give war or dates of service) 


in Item 18. Give Pages 1, 2, 


(fes, no, of unkown) 


16. SOGIALSECURITYNO. | 17. INFORMANT Address 


or removal, and in any event wi 


ion, 


jal-transit permit. File pages 1 and 2 


“pending” in pencil 
f Medical Examiner's 0} 


RESERVE USMC 1218 48 9895 HARVEY SMITH, CORRIGANSVILLE, MD. " 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} ey date. | 
Fs REE Asphyxiation minives 
~ & 
Conditions, If any, which Compression minutes 
gave rise to Immediate aa 
andealuing caualian (Occupant in overturned auto) minutes 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ron AUTOPSY 


ificate should be executed within 24 hours after death. If any del: 


, prior to burial, cremat 


FORMED? 
ves[] nogy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) Ze 
or CONTRIBUTING () 
Sr. Pinned under overturned car 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


e 3 should be used as a buri 


MEDICAL CERTIFICATION 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry 
death resulted from: 


should be forwarded to the Chie’ 


factory, street, office bidg., etc.) 
while Not While . 
at workL] atwork (| Rt, 40 East o 


» and in my opinion 


Natural causes Accident KI, Suicide ([], Homicide [_], Undetermined manner [_] 


| This certi 


ge 4 


CHIEF MEDICAL EXAMINER [_] 


‘ 
sceclied Abele Zz Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINERXH June 4, 1965 


BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md 


lease execute the, certificate, writing the word 


e ay Peau) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
y) 


MEX NS 
JUNE 6, 1965 _RESTLAM MEMORIAL GARDE! 


TO DEPUTY MED 
director. Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 
of Health or its designated agent 


i) 


23d. LOCATION (City, town or county) (State) 
CUMBERLAND, MD. 


24. FUNERAL DIRECTOR 


25e. REC'D BY 8 1964 2 BY ISTRAR’S SIGNATURE 
JOHN J. HAFER, CUMBYRLAND, MD. ond 8 1965 _f Debig Hug 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ian and complet: 


al or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hos, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cq 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


O 


VR AIS (4) Ory 


2DM 


1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vege, 


' CERTIFICATE OF DEATH 


fe Allegany 2. USUAL RESIDENCE (Where deceased lived, If institution: U6: before admission) 
“ n b. COUNTY 
vane MARYLAND Mat 7 Tand Allegany 
b. CITY OR TOWN (if outside ay ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Gulag and give ae town) 
ber land Life C2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS one renee 
722Washington St. Y 722 Washington, St. ves) np Lat 
3. ee Ges First Middle Last 4. OnE nth Day Year 
(ype or print) Mabel Myer Berry DEATH x F965 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In yéars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
% % 1 last birthday) [Months | Days | Hours | Min. 
F W WIDOWEDKER] bivorceo[]|_ Sept, 6. 1877 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Allegany Maryland U.S.A. 
13. FATHER’S NAME 14> MOTHER'S MAIDEN NAME 
Themes iFergos on. er Emma ¥ gutter: 
15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Thomes N. Berry 722 Vi ots 
18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] IRERY AL PETE 
PART |. DEATH WAS CAUSED BY: (2 lo 
) = eo WMEDIATE CAUSE (2) RQWEP A oe lus Oa Lirnn ante oe tear 


Y DUE 10 ; ) 
Conditions, If any, which mn PitacTi ee ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. we Kefrrd | 


ade auch, , fata ic 


& PART II. OTHER SIGNIFICANT OROTEwe CONTRIBUTING TO an aiTOFREATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
ie ————————— 

S vesE] nol] 
= 20a. ACCIDENT WAS UNDERLYING yal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ED 20f. (City or town) (County) (State) 
o Hour a.m. factory, street, office bldg., etc.) 

8 While Not While 

= p.m. 19 at work |] at work [_] 


, 19.46.55 that (0) (we) last 
the causes and on the date stated above. 


21. | certify that (1) (this hosp{tal) attended the deceased from. 1 9G 
saw the deceased alive nn_7““«._3 _19_ GS" and that death pccurred at&@ AM, fr 


22a. SIGNATURE 


; DATE SIGNED 
Eee 2 Jain, wp. PAYS" 1 Bintctor [pave CJ ass Sy Lies 
2c. PINSICIAN'S ees : 22d. ADDRESS ¢ 

| Wylie M. Faw,Jr.M.D. 122 S. Centre St. ,Cumberland ,Md_, _ 


23a, eu ny ere | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


cig PE o of U6 _ ROSEHILL CEMETERY 
24. Stern DIRECTO! dmc, ADDRESS 25a. REC'D BY REGISTRAR| 25b. 
= fa | 


STEIN'S FU HOME. > er II7FREDERICK,ST. |p @UN 8 1965 


nee: 
HS Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
oFssc OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 400008 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Lire 1 inttutions See ae 
ALLEGANY See ecTAIE \ gab. COUNTY 


0g gj LS a! 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ,c. CITY OR TOWN (if outside corporate limits, write etn ‘and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 4 DAYS Near -- PAW PAW wu, Va. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
1 ON A FARM? 
MEMORIAL HOSPITAL ROUTE #1, ves} nol] 
3 NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) GRANT PUMAROY_ BOYDEN | DEATH JUNE 26, 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED] | ®& DATE OF BIRTH AGE (in years [iF ONDER 1 YEAR|IF UNDER 24HRS, 
8 (ash day) {Months | Days | Hours | Min. 
MALE WHITE | wiwowesC] — worceocq| 11-10-1899 oa | 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) | INDUSTRY Ut 


FORESTS INC. |.PENNSYLVANTA” > (McKEAN C0,|)U. S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN BOYDEN IKATHERINE HUNTER 


mit. Then ple; 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) fe 24-07-3540 MEMOR 1 AL HOSP I TAL A CUMBERLAND, MD. _ 


, cremation, or removal, and in an} event, within 72 hours after 


~ 


ficate has been signed by the attending physician.and completely filled in by 


id with the State Dept. of Health prior to buria' 


® 


~ 


18. CAUSE OF DEATH [Enter only one cause per line for (; 


fa), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: { a Sve” 0 
IMMEDIATE CAUSE (a) WA ost CACO Zmos 


/ 7 
X DUE TO ‘ 4 
Conditions, If any, which Bs e pe (Ce 2 A 4s 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
= ee 
§ ves{] NO 
= 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | OR CONTRIBUTING (] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= Bs 19 at work] at work 
21. I certify that (1) (this hospital) attended the deceased from__<ususterny _, Jensen — 14a en zl 196! | that (I) (we) last 
saw the deceased alive aE PE: Brags 19 ©) and that death occurred at_/_* 2M? fr “causes and on the date stated above. 
22a. SIGNATURE hes DATE SIGNED 
. ATTENDING MED. STAFF e 
Ww sthe—> ft NE ne Mp. Pays. {+ birector [] pays. [1 26/eS 
ie PaYSICIRN'S 22d. ADDRESS 
| DR. WILLIAM P, !AMES 44) N, CENTRE ST., CUMBERLAND,MD 


Page 4 may be retained by the hospital or attending physician. 


should be file 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR: After this certi 


Ze 


23a. BURIAL, CREMATION,| 23b. DATE THERFOF 23c. NAME OF, CEMETERY OR CREMATORY. 23d. LOCATJON (city, mn or county) (State), 
MOVAL «Specify) , V2, 7 
6 Le 
24. FUNERAL DIRECTOR a OF | Y ‘25a. REC'D BY REGISTRAR V2 re 1ag eg 


JL 1 1965 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mal i EGND 


25 CERTIFICATE OF DEATH 694 


< 


28 1 ee DEATH = 2, USUAL RESIDENCE (Where daceasad lived, If ates bafore edmission) 
25 3 a, STATE b. COUNTY 
eng ro Allegany MARYLAND |_| Maryland Allega ny. 3 
Soe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 16 <. CITY OR TOWN (If outside corporate limits, write RURAL and give neXrest own) 
Bas write RURAL end give nearast own) 
E55 Cumberland 18 years Cumberland 
8 3 2/X d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street address) y é. STREET ADDRESS. - Cee oauscs 
aay o. FARM 
pias Sylvan treat 
_5y. ‘Re ; 718 Shriver Avenue __ HL 
eee t Lest . DATE — Month 
OF 
(Type or print) M laybelle Brandt | DEATH June alg 19 95 
SSK eas | GACOLOROR RACE > tanmieD Lo never MARRIED [] | 8: ATE OF SIRTH: |9. AGE (In yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White lag bithdey) [Months] Days | Hours | Min. 
wibowen [XK] pivorceo [[] : / 17/86 yrs, | 


10e, USUAL OCCUPATION (Give kind of work 

dona during most of working life, avan if ratirad) 
Housekeeper 

43. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
At. Home 


Benjamin Valentine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, 2 unkown) | (Ifyasgivawarordatasofsarvice) 
n 


. BIRTHPLACE {County & State, or foreign country) 
Allegany, Marylana 
14, MOTHER'S MAIDEN NAME Sa 


Hannah Hildebrandt 


Mita fas “48 Shriver Avenue 
——Cumberiand. = 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (al 


T43 oe Mipwees file, the degpees TOR yew foe ek ie 


Conditions, if eny, which a 17 Y 


gave tisa to immadiate causa 
(a), stating tha underlying ( DUETO 
cause fast. (© 


42, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


quires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and com 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, withi 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
= YES Ne NO (ah 
= 203, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) a 
#2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, Hl 20f. (City or town) | (County) (State) 
g isthe While __ Not Whila factory, streal, office bidg., ate.) | 
2 oe 19 et work [7] et work [-] ! 
21. I certify that (I) (this hospital) attended the Go from.......... 2 Std Bec, 19.94 Ly 19! 05, that (I) (we) last 


saw the deceased alive on... June che SR 19% 65. ., and that death occurred ee YR, ae site causes ee on the date stated above. 
22b. DATE 
SIGNED 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


ATTENDING STAFF 
Lig mo. | PHYs. [EJ DIRECTOR (2) pays. 1) 
1 22¢. PHYSICIAN’ ' 22d. ADDRESS 
| NAME (Tyee?) T, By Mathews, M.D. 49 Greene St., Cumberland, Maryland _ 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
REMOVAL, (Specify) 
urd 6/20/65 St, Luke's Cemetery _| Cumberland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. ISTRAR'S. los 
ve ass of Ruth E, Silcox Cumberland Maryland odUN 21 1965 folarlo 


» * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ‘death. 


—\ 


ind completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR ALIS (4) 


20M 


if 
a. 
i) 


carbon papers. Pages 1 and 
event, withil 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


65 


nye hours after de; 


o 


cremation, or removal 


filed with the State Dept. of Health prior to burial, 


should be 
— 


> 


S| 
, and 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Baise 
i v 


CERTIFICATE OF DEATH A 


a Lida DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TY a. f 
ALLEGANY Satie mE MARYLAND _-ALLEGANY 


b. CITY DR TDWN (if outside er Porat limits, c. LENGTH OF STAY IN 1b j| c. CITY DR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


“CUMBERLAND” 19 DAYS || % MIDLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ed 
MEMORIAL HOSPITAL / ves] nol] 
a Hea First Middie Last 4. Rare Month Oay Year 
(ype er print) HATTIE Vv. BRINER peta = JUNE 29 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE pears IFUNDER 1 YEAR iF UNDER 24HRS, 
FEMAL { WHITE | wiooweo} _ oworceo| APRIL 22, | ag6 Oo xs, fre voll awe 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS 01 4 HI ounty ff 
during most of working life, even if retired) INDUSTRY Sreesen eC ae me 


LONACONING, MD. 


12. CITIZEN OF WHAT 
UNTRY? 


Upaene 


13. FATHER’S NAME 


CHARLES BEVERIDGE 


14, MOTHER'S MAIOEN NAME 


MARY SAVAGE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) eae service) 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cat en line for (a), (b), and ; ja Pa 
fay MUMIA ERE EVAL FALLUICE — NE PH/ce SCETCO*> _| TP saat 
* ok KR OUE To 3 . 
Conditions, If any, which ) A RTEKI0 Sco Moric CIRD10 UA SCULAR IER sf é 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause iast. (c). 


PART II. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUJINGTO OEATH BUT NOT TED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTDPSY 
are PERFDRMED? 
Cc ves ["] ND 


20a, ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY. URREO. (Enter nature of injury in Part { or Part 11 of item 18.) 
OR CDNTRIBUTING (| CAUSE DF DEATH 
(IF EITHER, NO’ EBTCAL- EXAM 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
Hour a.m. je — Not while i dia rere — 
p.m. z 19 at work [_] at work O 

cease os t +7 —, 19-22, that (D (we) last 

19 and that death occurred a3 45, to Causes and on the date stated above. 


226. DATE SIGNED 
TENDING }-/ MED. STAFF | 
M.D. PHYS. Ty ioe 0 puys. {1 GS 1 VIS 


MEDICAL CERTIFICATION 


iim) DR. S.G. WEISMAN 


22d. ADDRESS~ 
|" 59 GREENE ST. CUMBERL AN OMD. 
23a. BURIAL, CREMATIDN, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town “or county) ~ State) <4 
specify) 
naein | 7/2/65 _|Sunset_ Memorial Park | Cumberland Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 2: EGISTAR'S GIGNATU! 
George Eichhorn Lonaconing, MJ oUL 6 _ 1965 } 7, th 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ZO M Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPO CUG 
<~ FOR S 07227 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |"-Ptace or oeata 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
| All a. STATE b, COUNTY 

5 2 MARYLAND and Allegany 
ess es b. CITY OR TOWN (if outside Surporete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearést town) 
ZSR ey write RURAL end give nearest town) 

See 5. Cumberland 35 Years oO Cumberland 
@: rr} ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) 4 STREET ADDRESS ® ii ese rife 
ov ‘+ : 
aoe se X 1919 Frederick Street 1919 Frederick Street ves{]_nofe] 
Fp 3. NAME OF First Middle last a. DATE Month Day Yeer 
eae aN spec print) tam = Jun 1, 1965 
sVo Mary Janette Brown_ e 
ade B, SEX 6. COLOR OR RACE | 7, MARRIED §E] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE feaear TFUNDER 1 YEAR |IF UNDER 24HRS, 
g8 ‘emale White wivoweD[-] __vivorcevf-]| Now 26, 1903 ae 
a 
ses Be 1De. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
.8 = oe during most of working life, even If retired) INDUSTRY COUNTRY? 
£50 Te Housekeeper At Home Pennsylvania U.SaAe 
oss gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
-_ os 
2 oa . 
BE3 oz Oscar Allen Emily Donges 
pas sn | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address . 
AsO “an (Yes, no, or unkown) | (If yes give war or dates of service) 919 Frederick St 
sv 4 $ No 2119-17375 | Casper S. Brown Cumberland, Md 
o£ s§ 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BETWEEN 
Se af SET AND DEATH 
SeS wu PART |. DEATH WAS CAUSED BY: Cc Sheu 
255 25 y 40/ IMMEDIATE CAUSE (e) oronary Ucciusion 
Bw &e¢ Po) 
Sen SS ‘: DUE TO 
S32 35 Conditions, if eny, which (___Coronary Sclerosis ----- 
SEZ 3& gave rise to Immediate ee 
= oa) cause (a), stating the 
ses oe underlying cause last. (©) a 
gs! rs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(6) |19. WAS AUTOPSY 
@ 3 2 oaaraiarkaaeaee aaa ? 
gos a = : <3 
Seo 22 sls ertensive Cardio Vascular Disease ves.Ca) NO 
Sue 25 E | 208, EXTERNAL CAUSE WAS a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
os = [4 
CFS Ba 43 | CAUSE OF DEATH. 
225 Bas eA 
= cE == z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ea oe ot PC peree 2Df. (City or town) (County) (State) 
ese a2 A Hour 6 ‘ vate, Hot white actory, street, office bidg., etc.) 
Bee ey 3 m1. wor! at work | . a - 
=tz=. &s 21. ' certify that I took charge pf the remains described above, held an Autopsy [_], Inspection Bc], Inquiry [i], and In my opinion 
Oo oF . os » 
Fi as S32 death resulted from: Natural causes |, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
eq ssh ‘ 5 CHIEF MEDICAL EXAMINER [_] 

E 2 UAL 22, DATE SIGNED 
Bes See he Mp, ASSISTANT MEDICAL EXAMINER [_] ‘une y,6! 
=8a5456 - DEPUTY MEDICAL EXAMINER [X] D 4 
2S Bs EXAMINER'S F ; Be £2. 
aes SEas A NAME (Type) Benedict Skitarelic M.D. Address (Street, clty, town, or county) Cumberland i,Marylan 
Hos S= Ba. Bu aT CENA on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

aT ey pec! : 
ecstos Burial 6/17/65 Hillcrest Burial Park Cumberland _ Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mia Ls Ruth E. Silcox Cumberland Maryland parg}IN 16 4965! 722 
y v 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 1 and 
in 72 hours after death. ™ 


filled in by the funeral 


pa 


Geel 


hysician and comp 


2 
> 
S 
= 
o 
re} 
cs 
rs 
8 

cS 


‘oD 
= 
cy 
> 
= 
s 
£ 
a 
= 
S 
Ss 
BS 
3 
= 
ry 
= 
a 
Ss 
a 
= 
s 
£ 
i 
Ss 
= 
=f 
a 
2 
2 
he 
= 
S 
a 
S 
= 
3 
ry 
= 
as 
r=} 
oe) 
a 
ry 
a 
2 
2 
= 
= 
a 
o 
ae 
= 
aes 
a 
= 
3 
a 
= 
o 
2 
= 
a] 
3 
is 
a 


ing pl 


transit permit. Then 


igned by the attend 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bu: 


vr AIS (4) 
20M 1/65 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LOU 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> &. COUNTY b. COUNTY 


ALLEGANY uawuwo || “MARYLAND 


write RURAL and give nearest town) 


b. CITY OR TOWN {if outside Genel TS limits, | c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate ilmits, write EG: ‘and give nearest town) 


4 HOURS jog. CUMBERLAND 


CUMBERL AND. 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL ! 2 GRAND AVENUE ves] nolQ 
3. DECEASED 7”, First Middle Day ke 
Type or prin 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In INDER 1 YEAR |IF UNDER 24HRS. 
F | W WIDOWED {"] DIVORCED {_] Hh [ese ets 60. ar / vg hams | ie 


aehing seater werk on clive RE wank done 10b. Na BUSINESS OR 
n If retires 
HOUSEWIFE On HOME 


TI. BIRTHPLACE (County & State, or foreign country) 


WANLESS, W, VA, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA _ 


Pn ear ae au aisha or tate of service) it Ue eS 
° | 20-28-0508 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


dress 


WA EEN 
ONSET AND DEATH 
a 


PART |. DEATH WAS CAUSED BY: Px: = — 
IMMEDIATE CAUSE aie faca. CAA aD? ES pte Ee 
aA 

/70x DUE TO , 
Conditions, If any, which 


Wee) ace Get? Caatcenams— 9 _D p14 en a 


gave rise to Immediate Bean 5 
causa (a), stating the e - vA Ps gy 
underlying cause last. (c) ace c a Ay OLA 


) 


ee — 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 


ves[] not] 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
mm. 19 at work (= at work 


21. | certify that (I) (this hospital) attended the deceased from_C@2"7 " o/ _, 19 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20f. (City or town) (County) (State) 


ew, that (1) (we) last 


saw the deceased alive pn. 19_G >, and that death occurred as _1.2Mi fo the causes and on the date stated above. 


22a. SIGNATURE 


22b, DATE SIGNED 


39-2~ wo, MAR oa Biker ME OL G ~/—- GS 


22c. PHYSICIAN’S 22d. ADDRESS 


[See Dees GROVE: 122 


7a. BURIAL, CREMATION, 
pec! 
Bl fat 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
June 3,1965 Davis Memorial Park Cumberland ,Maryland 


24, FUNERAL DIRECTOR ADDRESS, 
James F. Scarpelli, Cumberland, Maryland 


25a. REC'D BY REGISTRAR 


omeJUN 4 196 


i< REGISTRAR'S SIGNATURE 


sD ra 


oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


bon papers. Pages 1 a 


ent, within 72 hours after i < 


carl 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the burial 


ve AIS (4) 
20M 1/65 


ed by the attending physician and completely filled in by the funeral. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10 ' 
1 PLACE DF DEATE H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY waerano || “MARYLAND > COUNTY ALLEGANTY 


b. CITY OR TOWN (if outside cor; porate limits, 
write RURAL and RAND nearest town) 


CUM 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


143 DAYS! o 2ACUMBERLAND 


d. NAME OF HOSPITAL OR Pe (if not in hospital, give street address) || d. STREET ADDRESS @. Ig RESTOENCE 
MEMORIAL HOSPITAL / 234 COLUMBIA ST. ves] wo 
3. he First Middle Last 4 DATE Month Oay Year 
(Iype or print) GERTRUDE M. BURKE | DEATH JUNE 7 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEO [X] 8. DATE OF BIRTH 9. AGE ( (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
FEMALE WHITE| wittwe at oworceo [-] RECS 3 é 1900 wan birt fae Months | Oays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of Workaoie 10b. One Us a ESS OR Ai. BIRTHPLACE (County & State, or foreipn aay 


Res most of d “EmpLoj even If retired) 


ired Employge of Kelly S. Tire Co. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


VA 
= FATHER'S NAME Ta. MOTHER'S MAIOEN NAME 


JAMES BURKE ELLA DAVIS 


15, WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ic unkown) | (If yes give war or dates of service) 
| 217-10-1735 ae HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one caus; line for (a), (b), sd (c).] { ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
__.__ IMMEDIATE CAUSE (a) ttm g nck brine 
/ P. DUE TO 
Cenditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


Ufa 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1( 19. ies S AUTOPSY 

= a8 = Se 2 

é yYes[_] no —} 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m, at work O at work 


21. | certify that (I) 


saw the deceased alivé o1 
22a. SIGNATUR 


d the deceased from. , to. that (1) (ve)-last 
= s 15 > and that death occurred 422104, fPU the causes and on the date stated above. 


by 22b, DATE SIGNED 
ENOING 
PHYS. © Bren Om O S45 


22d. ADORESS 


22c, PHYSICHAN’S 
| NAME (Type) 


oe jAM 122, CENTRE ST, CUMBERLAND, MD.- 
23a. aun, oad ATE ect 23c. NAME OF CEMETERY OR =e 23d. LOCATION (City, town or county) Binltie. 
Buriat” 6/10/65 | St. Patrick's Cemetery Cumberland_ 


24. FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


axe REC'D BY REGISTR: 25b. went SIGNATURE 
vate} LIN 1 0 ‘96 fHerleg Jucge. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1069 
Residence before edm ”) 


HEALTH DEPT. |1- piace of peatu 2, USUAL RESIDENCE (Whore deceosed lived, If Insiitution, 
23 a. COUNTY @. STATE b, COUNTY J 
fog M A MARYLAND _ S 
gor b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest fown) 
8 s sw write RURAL end give neerest town) 
aes) Hb POTOMAC HEIGHTS 7-2. 
5 |] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
sos y ON A FARM? 
53 ves [] No 
Wee. Xoo, eee a en 
reeks 3. NAME OP Middle Last 4. DATE Menth Day Yoor 
59578 DECEASED ae 
> cs int) EAT 
Fete COR ELLIS BURROWS eee es 19 65 
$5 5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
pa. last birthdey) |Months| Deys | Hours | Min. 
PEEa * MALE WHITE | wiooweo [] pivorced [_] AUG. 13, 1900 64 ya. | 4 : 
STP vs 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N 
neo Las done during most of working life, even if retired) 
Seare | MODEL MAKER — ODF, U.S. GOVT. | ALABAMA | USA Sie 
2835 OS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SES ee 
um otas 
co eke JOHN BURROWS ae ai a a 
HOES 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S olad (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
weZee “ aa = 214 07.6252 | MRS. HELEN BURROWS, POTOMAC HEIGHTS, MD. 
S2za : 16. CAUSE OF DEATH [Enier only one cause per line for (a}, (b), end (e).] Ierenvat BETWEEN 
g 2 INSET AND DEATH 
es 25 PART |. DEATH WAS CAUSED BY: 
SS5ee es IMMEDIATE CAUSE (e] GUNSHOT_OF HEAD -SUDDEN 
£6 > 
B595— T7IGX DUE TO 
pw aLed 
Zeeys Condens ony, which) (SELF INFLICTED) Lar 
25 ra Geve rise to immediete couse 
cfu le), steting the underlying ( DVETO 
268 ncerivigg: 
ses 2 5 couse lest. {e) od a 4 
Saige = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tje)| 19. WAS AUTOPSY 
e2 x32 o =< == a PERFORMED? 
ieee 
Ses32 als vesMX]_ No [=] 
ee ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) > a oo 
uss’. & | PRIMARY (] or CONTRIBUTING [J 
a == cr] & | CAUSE OF DEATH. 
Sve Te - = » 3 Ty < 
Heeoa % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Ste 
5 §U Bo g eo ee While __ Not While fectory, street, office bldg., ete.) | 
om LI et work [_] et work ! 
ee = 19 
ahi °On 21. I certify that | took charge of the remains described above, held an Autopsy Inspection KK} Inquiry [X}. and in my opinion 
S80 z death resulted from: Natural causes im: ub fal Suicide bal Homicide ie! Undetermined manner Oo 
eo ae 4 CHIEF MEDICAL EXAMINER [_] 
sa 
& 593. Se Eerie ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2245 . 
BB 38 & es DePurY MEDICAL EXAMINER [AX JUNE 26, 1965 
DoDES o NAME (Type) _ BENEDICT SKITARELIC » M.D. Address (Street, city, town, or county) CUMBERLAND, MD. 
ie 236 a Qe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (Stete) 
ical REMOVAL (Specify) 
Qax~o $ BURIAL JUNE 29,1965 ST. LUKES CEMETERY _ CUMBERLAND, MD. 
23, FUNERAL DIRECTOR vr) ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
YS. AISME BYRON KIGHT CUMBERLAND, MD / 
5M 9/60 in = i Z DATE JUN2 8 1965 _ = a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after \ 


‘ 
—_ 


pers. Pages 1 an; 


ng, within 72 hours after d 


letely filled in by the funeral 


move carbon pa 


mit. Then please 


cremation, or removal, and in a 


-transit per 


ned by the attending physician 


il 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


VR AL5 (4) 
15M 4-64 


Dy 


te 


s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i ; 
ae Ye 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
é r 4. Matto a, STATE MARYLAND b. COUNTY ALLEG. ANY 


write RURAL and give nearest town) CUMBERLAND 


b. CITY OR TDWN (If outside por pets limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospltal, give street address) || -d. STREET ADDRESS 2: TS RESIDENCE 
SACRED HEART HOSPITAL / £31 ColumbiaAve. Cumberland | yer] nol 
3. Recs First Middle Last 4 Fale Month Day Year 
(ype or print) = CHAPTES OLIVER BYER peas JUNE, 18, 19 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] | ®& OATE OF BIRTH 3. AGE (In years 


Months | Days | Hours | Min. 


Male 4 WIDOWED [] DIVDRCED [] 
10a. USUAL OCCUPATION (Give kind of work done | 10b, RINE BUSINESS OR 
IN 


fal st birthday) 
12/12/07 On 
during most of working life, even If retired) Foe RS aa a Te 
Ret. Carpenter Celanese Fibres Newburg, W.Va UsSeAe 


Ve Vaia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Byer Agnes Love 
me SPEEASrD hace RUS SPRUE OREESIS 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
No, of unkown: ‘yes pive war or dates of service Mrs. James Hersh 310 Piedmont Ave, Cumb 
No, - JBRSS Gnavé i ess 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( 
PART |. DEATH WAS CAUSED BY; /?? 
= IMMEDIATE CAUSE (a). 
of 
DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


eae BETWEEN 


ON: pe DEATH 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS ATP 
< ACL SLUM be St 

é yves[] NO] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CDNTRIBUTING [} CAUSE OF DI 

o | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

Gi 

= Mm. ig at work at work 


21. | certify that (I) (this hospjtal) attended, the de 


spaegd from 195, to that (1) (we) last 
saw the deceased Ali 19. and tliat death o 


irred atl 33M, frém the causes and on the date stated above. 


22a. | DAZE SIGI Se 
ATTENDING MED, STAFF 
mo. PHYS. Z]_—pirector [1] prys. [) bY, @ 
22c. aS 22d. ADDRESS 
é) . 
Bs 43 Greene St. Cumberland, Md’. 
23a, URNA eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy Z 
garda 6/20/65 Hillerest Burial Park Cumberland, Maryland 
24, FUNERAL OIRECTOR ‘ADORESS 25a, REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Maryland 


oat 2.2 


\'® 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


jours after death. 


The law requires that the death certificate be executed within ‘ h 


VR A15 (4) 
15M 4.64 YS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


nx 

E= ~ 
"3 ef 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence before admission) 
wate a, COUNTY a, pel D b. COUNTS TLLEGANY 

2 L MARYLAND ‘ARYLAI 
a5 cl outside eorponte limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
= g write RURAL and give nearest town) 

2 CUMBERLAND CUMBERLAND 

Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) is STREET AOORESS & peas 
2 / 
s SACRED HEART HOSPITAL 23 N. MECHANIC STREET ves[]_no{) 
SE 3. NAME OF | First Middle Tast 4, DATE Month Day Year 
Se (Type or print) LLINS DEATH JUNE 8 19 65 
s JAMES n 

Sy [5 SEX 6. COLOR O 7, MARRIED [] NEVER MARRIEO [jf OF BIRTH 9. AGE (In years | FUNOER 1 YEAR|IFUNOER24HRS. 

sj ? fast birthday) |onths | Oays | Hours | Min. 

2 e wiDoweED [~] olvorceo{_] 8-98 7 yrs. | , | 
~ ; Toa USUREDCCUPATION aes workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Srey during most of working tife, even if retired) INDUSTRY Bl : t COUNTRY? 
8s Maintenance Newspaper MARYLAND ~Bloomangton U.S.A6e 
as 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


cf 

8 

FE GEN Corr is MARGARET COLLINS®§)D (Devine) 
- 15. WAS OE! D Se ED ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= s (Yes, no, or unkown) | (Ifyes give war or dates of service) 

ss no Pr'S CHART 

=f 18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), and (c).] I NGECANG BEATS 
€ PART 1. OEATH WAS CAUSEO BY: 2 a iD 

aS Jom, y INMEOIATE CAUSE Cares home & é Soh has nibh Ma bes bes 

se JO OX DUE TO 

5 Conditions, If any, which 

eas gave rise to immediate ) 

ie cause (a), stating the OUE TO 

ae underlying cause tast. ©. > 
te S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. Sar as 
3 = = a 

=s ls yes] No [et 
ee = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) ‘a 
gs & | OR CONTRIBUTING [) CAUSE OF DEATH ‘ sh 

s 3 | (iF EITHER, NOTH. IEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7. 5 Hour am. While Not While factory, street, office bidg., etc.) 

3 = pm 19 at work ‘ae! at work 

= 

3 

= 

a 

cy 

&, 

s 

a 


a 

a 

2 

8 

a 

8 21. | certify that (I) (this et yr the deceased from ; 198 aU = : 196.5, that (I) (we) last 

= saw the deceased alive o = 1964 and that death occurred af — OM, from the causes and on the date stated above, 

= 22a. SIGNATURE 22. OATE SIGNEO 

x . TAFF 

3S eh ae Ta wo. PHYS NS Hh Bintoror C Bays OD —b- B 

5 226. PHYSICIAN'S 22d, AOORESS MARYLAN 
s NAME 
eS! 'bR. HADIDIAN , M.D. SGTON _& + OME - 
£3 23d. LOCATION (City, town or county) (State) 
Sa REMOVAL (Specify 


23a. BURIAL, CREMATION 235. OATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 
Burial | June 11,1965 S;-.Peter’s Cemetery 

Za, FUNERAL OIRECTOR ‘AODRESS 
James F, Sgarpelii, Cumberland, Md. 


Westernport, Md. 


“WN 1 4 “O65 Kg Lonrbig edge 


MARYLAND STATE DEPARTMENT OF HEALTIA 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 
ae ) 07 33 CERTIFICATE OF DEATH 1b 702 
= i- = - = ——_*- = 
a § i rl unr DEATH 2. USUAL RESIDENCE (Where decaasad livad, If Institution: Residance before edmission) 
| oe . = a.STATE yj b. COUNTY 
2 25 Allegany STL Marylana Sa ables Allegany ee 
> 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 
S. 2 write RURAL ang.give nearest town 3 ; 
Sie erlant Life o2/ _Cumberlana 
= 3 o a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d. STREET ADDRESS «IS Wyei 
Eas ON A FARMi 
. 2 a Bl Sylvan Retreat A 400_ Race Street ves [] No 
ra ol ~ae: : OT int ee . 
= Sie a “First : Midde SO iat 7. DAT Month Dey “Year 
= 4 a DECEASED or 4x 
Hi cs {Typa or print) Lloyd Cozad DEATH 3X JUNE 19 19 65 
8s $L ._ J UNI a 
82 a 3 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []] ® DATE OF BIRTH SE AGE Un years ene Vea 5 een 24 HRS. 
a ionths| Days jours Min. 
2 282 Male White | wwowe[] _ vivorcen PX] 10/14/06 SE om ee 
3 3 3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
= AS dona during most of working life, avan if rafired) 
A £e 5 LABORER _ RAYON FACTORY MARYLAND 2 _ U.S.A. 7 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
9 John Le. Cozad Ruby Hinkle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a a” 
{Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 
NO 214 O7 2721 MRS. GLORIA NA NAVE, ROUTE 3, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 


— ONSET AND DEATH 


je semse8t 4 Haye LN ee gee Orr aa F 
“ o DUE T be cob pe 4g L a t 
Conditions, if any, which md TZ 3 x ian ‘@. ee les. ti Mecup Pleegen 


gave risa to immediate couse 
{e), stating the underlying ( OVE 106) FPracling, (Ces 
cause last. (e) 


WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART » WAS AUTOPS 
0) Ki | yes [[] NO [] 
& 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) r 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete}. 
Fay Hour a.m. While Not While factory, street, office bldg., etc.) | 
= 19 al work at work | 


2 


certify that (I) (this hospital) attended the deceased fror , that (1) (we) last 
saw the deceased alive on. , and that death occurred ai , from the causes and on the date stated above. 


228. [BIGNAT 22b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. = [J DIRECTOR DO trys. 1 
22c. PHYSICIAN'S 22d. ADDRESS ‘.- 


/ 


cs 
s— 
as 
si 
.. 
& 
ae 
=e 
ao 
c= 
g3 
#5 
5_~ 
ca 
= 
£3 
a2 
25 ( 
33 ( 
~ a 
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6° 
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death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


we Mee! _L. Be Matnews, MD. | 49 Greene St., Cumberland, Md. 
ete? eae 23b. DATE THEREOF im NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BURLAL | JUNE 22,1 965 ROSE HILL CEMETERY CUMBERLAND, MD. rt 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. eae 'S SIGNATURE 
ve ass) BYRON KIGHT CUMBERLAND, MD. oangfUIN 24 1965 _/Chorles ite 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


in 72 hours after death 


e~ 


eral 


Pages 1 an 


ompletely filled in by the fun: 
fe carbon papers. 


oy: 


event, wil 


tending physici, 
permit. Then pes 
|, cremation, or removal, ant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. CDUNTY 


2. USUAL RESIDENCE (Where deceased lived, If am tea. admission) 


> 


ALLEGANY warn ||” ~ MARYLAND men ALLEGANY 
db. cra OR TOWN ay cee cate limits, | ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND DAYS o> CUMBERLAND 
d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS cer “hee 
MEMORIAL HOSPITAL 690 FAYETTE STREET ves] no [X 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(ype or print) W, DEATH 19 5 
5. SEX 6. CDLOR OR RACE |7. MARRIED [] NEVER MARRIED[] | 8 DATE DF BIRTH 9. AGE (in ats TF UNDER 1 YEAR IF UNDER 2471S, 
FEMALE | WHITE WIDDWED pivorceo{-]|  3=14-18774 af fealeenlia |e | et 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13, FATHER'S NAME 


WILSON MATTHEWS 


| IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
CDUNTRY? 
14. MOTHER'S MAIDEN NAM 


VIRGINIA WAUGH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) | If yes give war or dates of service) 


17. 


INFDRMANT 


Address 


MEMORIAL HOSPI TAL-CUMBERLAND,MD. 


gave rise to Immediate 
DUE “ 


(o). 


cause (a), stating the 


Cenditions, If any, which 
underlying cause last. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), rs 
we LL DNSET AND DEAT! 
PART I, DEATH WAS CAUSED BY: ; : 
yyy a, IMMEDIATE CAUSE sf pabioamon map eomaaraae i oe 
4 
YALI DUE TO A. $ é D : p, 
Mor, Mbhpyerclamrrs J 


jo 


s 
2 
en 
: ze 
s35 
oot 
ase 
6°85 
= 
Doao 
£s2* 
32S. 
2 hae 
eS & | PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TD i crap ao GIVEN pet Ta) [19- WAS AUTOPSY 
2 Zs = 
S38 s Bata! 200 io il iil ee ves] No [2], 
23.28 off 
Se=5 = 208, RECIDENT WAS UNDERLYING [ RIBE HDW INJURY DCCURRED. fener nature of ces in Part I or Part 11 of item 18.) 
z 
8828 8 | Ge ElTHeR, NDTIFY MEDICAL 2 
2228 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm.) 20f. (CIty or town) County) tate) 
see 8 Hour am. while Not While factory, street, office bidg., etc.) 
B £283 = p.m. at work{_] at work [_] 
3 2 y 21. I certify that (1) (this hospital) attended the deceased fro fn. =, that (1) (we) tast 
2 eis saw the deceased alive pI 19_25—and that death ocourred a “irom the causes and on the date stated above. 
28a . SIGNATURE 220. , DATE,SIGNED 
gecs eats ATTENDING py) MED STAEF j yy CS 
S23 . pirectpr (] Puys. [1] 
e585 | 2. PANGS ‘ADDRESS 
:. e} 
~HSs | mDR. W. A. VAN ORMER “122 S._ CENTRE ST,,CUMBERLAND,MD, 
ee § 3 “Bie seo | 230. Cae 235_, NAME OF less Posy CREMATDRY 23d. LOCATIDN (City, town or county) kg 
ova pet Ss 
2 OSC KO CL 2 Fee CLE 144, 
oP | arin Lax ‘ADDRESS 25a. REG'D BY REGISTRAR | 250. , REGISTRAR’S SIGNATURE 
VR AIS As) be Se LZ. Frederie KS) yt obttll 8 1965 rly hes 


20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 a 


bon papers. 


lease re 
and in 


, Within 72 hours after 


pi 


Then 


ansit permit. 


director, page 3 should be detached for use as the buri 


of Health prior to burial, cremation, or remova 


shouid be filed with the State Dept. 


f=) 


3 


Ss 


MEDICAL CERTIFICATION 


VR A15 (4) of 


15M 4-64 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07235 CERTIFICATE OF DEATH i074 
a Honey eae 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
i Fi b, COUNTY 
ALLEGANY ted <'" MEteiap *° ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 
ECKHART 50 YRS. 4 ECKHART 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
t yes] _nofel 
3. Hl ae First Middie Lest 4 Pa Month Day Year 
(ype or print) GEORGE WASHINGTON DYER DeaTH JUNE 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE {in oars TFUNDER 1 YEAR |IF UNDER 24 RS. 
Months | Days | Hours | Min. 
MALE WHITE winoweo[~] _pivorceo KK] | 6-15-1887 8 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Sei CPHE i b8 If retired) Mina COUNTRY? 
KE. -S. TIRE CQ. PENNSYLVANIA U.S.As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE W. DYER 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, we ake abs of service) 214-07-092 


MARIA STRAUSSER 
17. INFORMANT 603 WALLER DRIVE, 
ALLEN DYER, ELIZABETH, PA. 


. CAI ). INTERVAL BETWEEN 
18. USE OF DEATH [Enter only one cause per Ijne for @), ©), and (c). Bi 
f CY , 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8). 


; aan 
y 45x DUE To A ‘ ; 
Conditions, If any, which 0) type Mower 2. pa brvorcle, dare feo = 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves] No M 


20a, ACCIDENT WAS UNDERLYING fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOT) EDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
p.m, 19 


21. 4 certify that (I) (this hospjtal) attended the deceased from. that (I) (we) last 
saw the deceased alive on nk 281963, and that ‘death occurred at'%_A_.M, froth the causes and on the date stated gbove. 


22a. SIGNATURE 2b, DATE S)GNED 
+ ATTENDING MED. STAFF 
M.D. PHYS. KX pirector {J Pays. [1] 
226. PAYSTOIAWS iva ADDRESS 


ME (0) TOUNWE +» DAVIS, MoD. 2 BROADWAY, FROSTBURG, MD. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work_| 


20f. (City or town) (County) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buntkh "| 6-25-65 _|FB'G. MEMORIAL PARK | FROSTBURG, MD, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RESISTRAR’S IGNATURE 2 
ore JUN 28 1969 _ egg 


JOHN L. DURSD, FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oes MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10205 
1. 


HEALTH DEP P 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aS a. STATE b. CDUNTY 
a LEG Hy y MARYLAND Bk Lp of PLLEGIA 
Pes | b. CITY OR TOWN (If outsi¢é cor; pois tmlts, c. LENGTH OF STAY IN 1b | c. CITY OR a F outsida corporata Ilmits, writa RURAL and giva Searast town) 
PH Eis Es of write RURAL and give ayete town} Was 
"E 5. “Wi Pep Leal { CRLeESHPTO 
ry ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) } STREET ADDRESS 6. Bese? 
ey : 
Bef $62| Sreked Heper Aosrs Fae MBIN ST ves C] No 
a2 oe 3. Renee ¢ , First Middle Last 4, DATE Month Day Year 
Ene Cypeorpriny) A CL ipary “Freed EASTON DEATH & 19 GS 
sig # 5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE Fil DERE 
gg2 a5 14 Le winoweR ZA worces]| De 4 ¥/0, (FZ . ; 
se-5 G5 10a, USUAL OCCUPATION (Give kind of work done| 1Db. pa Rg cueIEye OR 11. BIRTHPLACE (State or forelgn country) 
ee 2's Ss Fd dysing most of working 1! te: even If retirad) 
2S am ze Kiril kosebe aL R Read 
5S “[4. MOTHER'S MIDI 
ens Be 
ZE&3 Se tsernk EASTON Ble R/ eI fo fLe 
z=e ps 5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 126. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nie a (Yea, po, or unkown) | (If yes give war or dates of service) if . ¢ Ad 
£5¢ <5 220. Bessie 2. Bowmnn Cresprrewn le 
= Sa oo & 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
week oe PART I. DEATH WAS CAUSEO BY: ONSET AND DEATH 
2>0 25 3 IMMEOIATE CAUSE (2) CORONARY OCCLUSION 
Sw Se oS A0 / 
32 £5 o DUE TO 
ses 33 Conditions, if any, which tb) CORONARY SCLEROSIS =-== 
222 3§ gave risa to Immediate 
pw = 85 ceuse (a), stating tha? DUE TO 
se2 cs undarlying causa last. ©) 
3 £5 25 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. Was EU 
fo2z SO — 
BEB= 2o O|5 YES 7 ND YT 
“3 poe rs i | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury In Part | or Part I! of Item 18.) 
5 fo =e & i dad eee RIeCRNs oO 
7 =o . 
oes Bs oO = 
= -= 22 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
es Oo 4 Hour factory, street, offica bldg., etc.) 
ea Oa a whila Not Whila 
Sees es = et work et work ie 
z5 S 7 rn 
383 as 21.1 aera “that | took charge of the remains described above, held an Autopsy [_], Inspection fl, Inquiry X], and In my opinion 
oe ee death resulted from: Natural causes [J], Accident [], Suicide [_], Homicide [], Undetermined manner [_} 
@- SB Z 3 ‘ ? CHIEF MEDICAL EXAMINER [7] 
weg ses oh ee: ap, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
zeas 15 a DEPUTY MEDICAL EXAMINER {] June 15, 1965 
4 s Al S 
i= ois ee ma NAME (type) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, of countYGumberLand.,  —s 
Ps 83's 52 23a, rl oe | 230. DATE THEREOF ve NAME OF CEMETERY OR CREMATORY “2 LOCATION pie town or ae (State) 
pe 'REMOV! Ga 
eo eae Liles ee WL 8: wer eer | GZ CCRLIML fill 
RAL ay IR ADORESS 25a, REC R Al 


25), REGISTRAR'S BIGNATUI 
V ceaae) mc 


si 2 ew! LD. Fitter Dik 21 1965 


gs 
> 
Ay 
ia 
Ss 

KY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


3 


5 09237 : CERTIFICATE OF DEATH 10706 
® 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore decoosed livad, If Insfitullon: Residence bafore admission) 
Gy ery e. STATE b. COUNTY 
3 234 Allegany MARYLAND Maryland ____ Allegany 
pe b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
~~ 200 writa RU a end give ngsrast town) 
s £35 an 45 years Cumberland 
a 3 2 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) d. STREET ADDRESS ®. 1S RESIDENCE 
Sp GS 5S / ON A FARM? 
2k 10 Penns: ivania Avenue 10 Pennsylvania Avenue | vs[] No 
3 Ss = SRE —— . 
33 ag ) NAME OF First ~~ Middle rT | 4, DATE Month Dey Yor 
8 & ae (Typa or print) . 7m OF 6 
5 ScEz Clara Elizabeth Eirich DEATH June 
® os sili 
2 ve SD) SEX 6. COLOR OR RACE) 7, ,ARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR) IF = 24 HRS. 
“6&8 $ aa birhey) [Months] Deys | Hous | Min. 
2 ae Female White WIDOWED vivorco[]| August 9, 1894 7 yes. | 
2 g 3 3 =] 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign « country) 12. CITIZEN OF WHAT 
i 4 
= RES done during most of working life, avan if ratirad) 
§ 225 Housewife Own Home Cresaptown, Maryland | USA 
3 2 gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 4 
£20 . 2 
3 RAG Edward F. Grabenstein Josephine Me Kenzie 
Sc en’ 
= = Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= aa 3 (Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 
E.Sn8 no Miss M. Delores Eirich, Cumberland, Md. 
eS REL 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] “ROERVAL SWE 
Sepa? PART I. DEATH WAS CAUSED BY : ps 2 
gies Was chustDeY Coronary Heart Disease |3 years _ 
Sas ; 
3 Oo £3 4Aoa/ DUE TO 
85526 Conditions, if any, which (b) 
re ee Sea, — = 
= 4 mB Ge risa to immediele cause DUE TO 
© G20 1a), stating the underlying 
2 13 ine 2 cause lest. {o. te 
wed Me a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 49. MS AUTOPSY 
UG ia = ea 
m= SEOR a 
Ase3s vis ves []_ No [PF 
pe 8 7 a = 
= [20e. ACCIDENT WAS UNDER! inj ii i 
Ee wdc 5 ee ACEO TNT 5 UNCER ING IEE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
OG © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oi Tales es bie 
= S ox 3s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20. (City or town) (County) (Stete) 
e @ 030° Fay Hour e.m. Whila Not Whila factory, straat, offica bldg., atc.) | 
Hee og 3 eM ” et work [_] at work [_] | 
o a 
Bese . | certify that (I) (this hospital) attended “— rm from. , 1929, 1 that (1) (we) last 
el 8a saw the deceased alive on‘ }, and that death occurred at. 3am, from the causes and on the date stated above. 
ce} en 220. SIGNATURE ae 
xt Jt ATTENDING, MED. STAFF SIGNED 
Ke q oe aye 4 Mp. | PHYS. Tt opirecror [] pHys. [} __ bz lor65. 
a a= a i 
=m az 22¢, PHYSICIAN’S 22d. ADDRESS 
#233 | Nave rs) Dr. Ralph W. Ballin, M.D. (62 Greene St., Cumberland, Md. 21502 
2Pce | ————___T eHeHeeHe oer = 
a g on8 230. HOvAL Nouriel 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stet) 
vOvD OV: if 
hae. ‘Burial une 12,1964 SS. Peter & Paul Cemetery Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i Md, 


Off as aio 


20M 5-6: 


< 
5 
= 
a 


hysician. 


Page 4 may be retained by the hospital or attending p! 
After this certificate has been signed by the attending pl 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @ hours after death. 
TO FUNERAL DIRECTOR 


VR A15 (4) 


15M 


—y 
4 Mili 1 eas aa 
urs after deal "S 


filled in by the funeral 


7 


G: 


lease remove | 
and in any eve: 


hysician and comp 


Then 


9 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


i 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07238 _ CERTIFICATE OF DEATH Lewis 


1, na ae Root 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
, |. STATE b. COUNTY 
ALLEGANY MARYLAND : MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside cor eee limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
FROSTBURG 2 DAYS FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ts RESIDENCE 
MINERS HOSPITAL 4 55 BROADWAY yes(_]_noK] 
3. Bete First Middle Last 4 eele Month Day Year 
(Type or print) HARRY FINZEL | beta = JUNE 26, 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED DATE OF BIRTH 9. AGE (In years) IFUNDER 1 YEAR |IF UNDER 24 HRS. 
- oO bal fost birthday) Months | Days | Hours | Min. 

MALE WHITE WIDOWED [_] DivorceD("]| SEPT, % yrs. 

10a, USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eountry) ] 12. CITIZEN OF WHAT 


during most of working life, even If retired) 


DUSTR 
POLICE BARRACKS 


MARYLAND U.S.A. 
13. FATHER'S NAME Ta. “MOTHER'S MAIDEN NAME 
CHARLES FINZEL MOLLY FES ey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


¢ or unkown) | (If yes ive war gr dates of service) 
eee eT 


16. SOCIAL SECURITY NO. 


173-14-9567 


17, INFORMANT 


MRS. HOWARD reson SH 


18. CAUSE OF ian TEnter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


tf}. ¢ ) x. DUE TO 
Conditions, If any, “which (b) 
geve rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


line for (a), (b), gnd (c).7 


HSE: Biel 


FS PART II, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee lew! 
= enema 

é yes [] No Bet 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_| at_work 


21. | certify that (1) (this hospital) attended the be eg from %© 19 65, that (I) 4oed last 
saw the deceased alive on z and that death occurred a' , fronf the causes and on the date stated above. 


2a, SIGNATUR, ez DATE Sj@NED 
ATTENDING g& MED. 
IS ar wip. PR NS PR Blavoror CO) pays. LO5 


22c. PHYSICIAN’S 22d. ADDRESS 


Ne (pe) JOHN. B. DAVIS, M . 2 BROADWAY, FROSTBURG, MD. 
23a, BURIAL, pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ute on™ | 6-28-65 FINZEL CEMETERY | FINZEL, MD. 
- Ds ea ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


eo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying ceuse last. tc 


). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


s S 19. WAS AUTOPSY 
4 E PERFORMED? 
2 ols ves [] No ft 
s = [20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert IV of Item 18.) 
P=] & PRIMARY (} or CONTRIBUTING 1) 
a ©& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour e.m. While Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work] et work O 


certificate, writing the word “pendin, 
e 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1 


21. | certify that ! took charge of 
death resulted from: Natural causes 


Inspection fg], Inquiry [3X and tn my opinion 
Suicide [[], Homlcide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


the remains described above, held an Autopsy [_], 
Accident [_], 


FOR 4" / £39 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEP¥;—77- Pisce or peau 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY ALL a. STATE b. COUNTY 

258 #2 egany MARYLAND Maryland Allegany 
ese = = b. CITY OR TOWN (If outside porate Timits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
PA Ee £3 write RURAL end give nearest town) 
g=— §y Cumberland 7 Cumberland, 

wo 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. fet 
Bo : 

Boe 38 K 328 Fayette St. Apt. # 6 328 Fayette St. Apt. # 6 ves[] no Ot 
SE, 22 NAME DF First milddre Lest @, DATE Month Day Year 
aed sk (Type or print) MELISSA BEATRICE FOLEY DEATH June 30 19 65 
sig =o 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~]| ®& DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

735 =~ lest birthday) Months | Days | Hours | Min. 
G2 AF ;) Female White wioowen CJ owvorceo[]| July 26, 1903 a 
2-5 2S 10a. USUAL OCCUPATION pre kind oterrs done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
se ae eae of aoe life, even If retired) Fi aoe, 1 ‘tear 
25 w ne aleslady adies are Laurel Dale, W, Va, =| U. 5. A. 
2s 5 13. FATHER’S NAME PP Td. MOTHER'S MAIDEN NAME ‘ 

= s 

2&8 3 William L, Tephabock Susan Westfall 
=z=5 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ns < (Yes, ne, or unkown) | {If yes give war or dates of service) 
£35 5 No, 216-22-6570 |Mr. Don Foley 328 Fayette . 
$5. 4 = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL, BETWEEN 
SES os FORT eA MEDIATE CAUSE () Coronary Occlusion udden 
ge, ES A2O | DUE TO 
3 | Conditions, If eny, which (0) Coronary Sclerosis = 
3 & geve rise to Immediate 
=z 3 cause (@), steting the DUE TO 
2 
a 
2 

3 
= 
= 

8 
2 
[3 
& 
= 


e 


ACTUAL 


of Health or its designated agent, 


bo SICNATUR: 
28a ee, DEPUTY MEDICAL ExaMineR K]) June 30, 1965 
BE as oh a4 NAME (hype) Benedict Skitarelic ? M.D. Address (Street, city, town, or county) Cumberland ry Md. 
= 8 S 23a. ee apGN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
a Cremation 7/6/65 Fort Lincoln Crematorium 
24. FUNERAL DIRECTOR 202 Greene SHS 
° 


nue eae ota 


H, Wayne George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 


18, CAUSE OF DEATH [Enter only one couse, 
PART |. DEATH WAS CAUSED BY: 


line. for (0), {b}, ond {c)-] INTERVAL BETWEEN 


= ~ ONSET AND DEATH 
Candle, — baewhinr 


IMMEDIATE CAUSE (o} 


‘ar remaval, and in any event, within 72 haurs after dj 


CERTIFICATE OF DEATH 10209 
~ se 2) es 
a 3 = ts pace Cr goat ve ee Ee (Where deceosed lived. If institution: Residence before admission) 
3 & 9. COUN oS b. COUNTY 
ff Allegany. manana | ° i 
< °° 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3. Ce AL and.give nearest town) s 
3 52 Savage Life X Mt. Savage 
4 oe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
. a ‘OR INSTITUTION 
mys Pp c 
s Uo * 

2 6 3. NAME OF First Middle last 4. DATE Month 

& £3 (Type oF print) Bridget Gaughan Cems cS 

= & S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reclaean 

aa ¢ Female White WIDOWED, DIVORCED [] Ap regia 8, 4 88 9 q yrs. 

2 Ey Toa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
FA ie iH Aes gue a yee ing life, even if retired) Mt g 6 Md USA 
g - Ouse e vavage, ° 

3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 38 Thomas Brailer Mary Miller 

= 8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= a, 00, =e IF yes. give war or dates of service) 

8 of No | Mr. Thomas Gaughan, Mt. Savage, Md. 
« A 

3) 58 

nol a 

2 © 

2 5 

= 2 

s # 

3 

cs 

3 

3 

is 

2 

z 

‘eo 

2 

eS 


ote has been signed by the attending physician and completely filled in 


Ga . DUE TO 
PS Conditions, if ony, which to 5, ee @ i SS, 
E gove rise to immediote 
a couse {a), stating the under. DUE TO 
ee lying couse lost. © 
285 2 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sos = 
oa < ‘ yes [] NO p=6 
a v 
= od = [20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter npure of injury in Part | or Part I! of item 18.) 
ss & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zé © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
235 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f, (City or tawn) (County) (State) 
> tote a Hour 0. m. While Not while foctory, street, office bldg., ey ' 
zs: = p.m. 19 lat wark (] ot work 
oft = = 
zis 21. | certify that (1) Sewer attended the deceased fram...22. f= ___. 1969, ta @ 23.1968, that (I) (wey last 
a saw the deceased alive an sof Ju OS, and that death accurred otLFEM, from the causes and an the date stated abave. 


a, SIGNATURE Z ‘2b, DATE 
ATTENDING STAFF Oe V4 Gr 
M.D. 5: DIRECTOR Puys. 2 


the Stote Board of Health priar to burial, cremation, 


e 
poge 3 should be detached for use as the buri 


ao 
08s | Re, rte ZZ, 4 eee 
fs NAME (Type) 
zfz ZeDiehh. ab. Sa Mars £ 
3 te] 3 23a. BURIAL, a 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
= 32 rial | June 26, 1 tt. Pat ! 
€ rick's Geme 
eS 4 FERAL rep 'S,SKGN: E BT, aa 25a. REC'D BY REGISTRAR 65 ee SIGt iy 
7 Lom, Jun 29 1965 _/ ia 


ESS 
az 
a 
<s 


HEAUTHL DEPT. 


a 
ey 
EI 
= 
Qa 
a 
= 
ra 
Es 
a 
° 
R 


ny delay is necessa: 


This certificate should be executed within 24 hours after death. If a 


e funeral director. Page 


be retained for your files. 


o* 


the State Department of 


jours after death. 


“s Office along with form PM3. Page 
as a burial-transit permit. File pages 1 and 


jing” in pencil in Item 18, Give Pages 1, 2, and 3 to th 
|, Sremation, or removal, and in any event wit! 


\edica! Examiner’ 


e Word “pe: 


= 
3 
= 
Vv 
® 
<3 
£ 
D 
° 
aD 
z 
& 
Ax 
3 
) 
4 
a 
~~ 


3 
3 
3 
2 
3 
= 
o 
& 
a 
Cd 
ce) 
eB 
0 
ES 
a 
° 
a 


= 
a 
nS 
ES 
st 
3 
aS 
€ 
5 
8 
2 
= 
i 
5 
FH 
Hy 
x 
o 
oe 


Health or ii 


YR AISME 
5M 1/63 


its designated agent, prior to burial, 


=~ 


> 


YLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
1p oe, # DEATH 2 UEUBY RESIDENCE (Where deceesed Paes on Resldence befor 
LEGANY marvizno ||” MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporete fimits, , LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside sorporate limits, write RURAL and glve neerest town) 
write RURAL end give neeres! town) 
| __CUMBERT AND 13 Hr 10 Min | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddrass) | d. STREET ADDRESS e. 3 RESIDENCE 
IN A FARM? 
SACRED HEART HOSPITAL _ 2 GREENE STREET ves] NOC] 
3. NAME OF “¥. First ne Middle Lost 4. DATE ~ Month Day Yeor 
DECEASED OF 
Mypecrpin) _ REBECCA ELLEN GERLACH DEATH JUNE Sy 1965 
5. SEX 6 COLOR OR RACE)7, MARRIED [] NEVER MARRIED T| & DATE OF airTH 9. AGE (In years |IF UNDER 1 YEAR| SF UNDER 24 HRS. 


Dece,12, 1880 | ‘Bh m 


I. BIRTHPLACE (Stete or foreign eountry) 


Hours Min, 


‘Months | Doys | 


FEMALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED X | DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Home ‘land US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

JOH N  BRODE Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgivewerordatesofservice) items Harr : SS 4 ch 2h Greene St Cumberland Ma 
18. CAUSE OF DEATH [Enter only one couse per line for fe), (b), ond (c).) Pr é. ~T INTERVAL BETWEEN 


ee Meare ee PULMONARY EMBOLISM, MASSIVE HOURS 
7030 DUE TO 
Conditions, it any, which (b) CONTUSIONS OF CHEST ; 3 Days 


geve rise to Immediete couse 
fe), steting the underlying ( DUETO 
gauss last (e) {Fall _at home) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes AUTOPSY 
RFORMED?- 


Zz 

5° 

i= 

6 Chronic myocarditis YES a no [3] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

2 | PRIMARY or CONTRIBUTING [] 

SEAL Seat Fell _in bathroom at_home 

S | 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, } 201. (City or town) (County) (Siete) 
a While Not Whilegg> fectory, street, office bldg., etc.) 

= 


if 
sath ce dune: 2. AF OD) letwen [aT atiwerk ome ;Cumberland, Allegany, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ras Inspection ira Inquiry ba} and in my opinion 


death resulted from: Natural causes [_} , Accident [X], Suicide ["] Homicide [7]. Undetermined manner oO 
a 9 CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] : DATE SIGNED 
DEPUTY MEDICAL EXAMINER $e] June 5, 196 5 


Address (Street, city, town, or county} 
iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Frostburg Memorial Park | Frostburg, Maryland 


jal 
Sper oeome cron ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LF afer, 230 Balto Ave Cuyberland, val oN ] 196 fotarlay Nace 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07262 CERTIFICATE OF DEATH 10 11 ij 
13 PLAGE, OF re: 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘4 llegany 


wok 


a, STATE b. COUNTY 
ri MARYLANO Md. Allegany 
= 20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee ris RURAL and give nearest town) 6 4 
eo 3 e D6 Yrs { Luke 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. Se 
2er | 
ees x|_ *15 Fratt St. | 415 Pratt ves) noi] 
= 2 =} 
3s 3. NAME OF First Middle Last 4. DATE Month Da: Year 
2) fypeorpint) Sarah Elizabeth Grove DEATH June 27 : 1965 
e 
Sos 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
Sed 1 4 ; las\ irthday) Ho 
2 Months | Da Hours | Min. 
Bee Female White wioweo Fk —_owvorceof]| Meare 19, 1874 34 yrs. a | 
Ae Ce ee (ive! Kind of work Fel Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foeion country) | 12. CITIZEN OF WHAT 
38e HiRsaRas- nf working lia, even if retire MineraleW, Va ONY 
ge S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22S Thomas MeDowell Mary Roge 
se§5 y Rogers 
= 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
=s (es, no, or unkown) | {If yes give war or dates of service) 
Ee Troxell Grove-Luke, Md. 
ag - eed 
pate 18. CAUSE DF DEATH [Enter only one cause per ling for (a), (B), and (c).) ef 1e Aygeerdits and 4, yo- INTERVAL BETWEEN 
as PART {. DEATH WAS CAUSEO BY:  @eecl| j af avy) Ua ey tl 
ss 5 7.4 MOM CURE ee enor etien dort Spaced 4s R ue 5 PR aA 
Had p DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (co) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIQUTINGTO OEATH BUTNOT RBLATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
& ‘ 
o/s Diehetes Me/)) 725 ves [] No 
= | 20a. ACCIDENT WAS UNOERLYIN' Ft 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
B | OF SMe aM iS Eline 
ty 
ee ay None 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from, : 19Gf to_ Tih 27, 1922 _, that ) (we) last 
. “ 
saw the deceased alive on | 19S, and that death occurred atl] 7M, from the causes and on the date stated above. 
22a. SIGNATURE 226. OATE SIGNED 


no EM Wwe AE Ol Time 26 JOE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S z . 22d. ADDRESS 
/ NAME (Type) Paul R, Wilson Piedmont, W.Va. ; = 
BURIAL, CREMATION] 236. 1 H 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AL (Speci ‘ : 
irda 0/65 Philos Westernport, Md. 
24, ELINERA, OIRECTOR ADORESS 25a, REC'D BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 
VA 

VR AIS (4 Westernport, Md, ome JUL 2 1965 Lannbig Jeedge 
20M 1/65 =F 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2° 


-within 72 hours after de; 


jon papers. 


letely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
H 2. USUAL RESIDENCE (Where deceased lived, If nites tebe. admission) 
ALLEGANY maaan || MARYLAND ""™™ ALLEGANY 


b. CITY OR TOWN (if outside co Paae, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
eee) 9 DAYS X RAWLINGS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 


e. is Baur 
A FARM? 


MEMORIAL HOSPITAL | ROUTE #3, Pick 
3. Benes First Middie Last 4, ee Month Day Year 
(Type or print) THOMAS wis GROVES | DEATH JUNE 26, 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 8. ie (In years FUNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


MALE ES care O pivorced [}|9~29=1899 


| 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND oF PRsinees OR 
during most of working life, even If retired) INDUSTR 


GEE ce v alee 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ony 4 ce | COUNTRY, 


: PETERSBURG, W.VA. 


13. FA "S NAME 14, MOTHER'S MAIDEN NAME 


JAMES GROVES JANE PHARES 


WAS DECEASED EVER INS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORWANT Address 
MEMORIAL HOSPITAL - CUMBERLAND, MD. 


= 
line for (a), (b), and (c).7 ee aE E nt 


(eve lero Wboy < wt | 2° Foy 


cause (a), stating the DUE TO 
underlying cause last. ©) S ¢ Cen 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. pan AUTOPSY 


e e e 


18. CAUSE OF DEATH [Enter only one caust 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


= Ps — ERFORMED? 

3 cy Mag ~ ps Oe orag ves F1 No [YY 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY 01 URRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m, While — Not White factory, street, office bidg., etc.) 

= p.m. 19 at_work at work 


21. I certlfy that (1) {this hosp} al) ate ded the depeesed fro cur act that {I) (we) last 
saw the deceased alive on and that death ocourred af i fl Bia tle causes an causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. 7 & 
ae Mo, PHYS. [1] biktctor C] BAYS, rol ¢ sone 
22d, ADDRESS 
DR NDF, DOERNER | _414 N, MECHANIC ST. CUMBERLAND, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (StateMD 
REMOVAL (Specify) | 


d’ REC'D aan valle IGNATURE 


__foherbeg Yaeger. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 107138 
CE OF DEATH 


FOR ST. 
HEALTH DEPT. 


1. SCORN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . STATE b. COUNTY 
ot es tes Allegany MAR YLANO oe Maryland Allegany 
Bes Se b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BEs 58 write RURAL and give nearest town) 
S26 RL Cumberland, aes Cumberland, 
En eZ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @. IS RESIOENCE 
es So } ON A FARM? 
moe £2971 p. 0. A, Sacred Heart Hosp. ' 701 Patterson Ave, Eten 
£2. ee 3. NAME DE, First Middie Last 4. DATE Month Day Year 
ae g (Type or print) Louis Michael Haines peak §=June 18, 19 65 
ava BEN 2 
i- 2 5. SEX 6. COLOR OR RACE | 7, Al 8. DATE OF BIRTH 3. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24HRS. 
=ZE Se : 7. MARRIEO [_] NEVER M ARIEDY. |] ist irthdey) | onths | Deys | Hours | Min. 
sak Male White WIDOWED [] porceo[}| Dec. 2, 1946 oN 
se Ze 100. USUAL OCCUPATION Give kind of work done| 10b. KiND OF BUSINESS OR TI, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Yes & 2 during most of working I i even If eae mons Gamberlaad seen ANE A 
25m Ta None (Student one umber lan w De As 
Sos gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pea me 
2&3 Sez Robert W. Haines Mary M. Lease 
=s=& cS 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 7. INFORMANT Address 
Ns = (Yes, no, or unkown) | (Ityes give war or dates of service) Cumb, Md, 
2st #5 No None Mr. Robert W, Haines 701 Patterson Ave. 
en 
f 3 Pes s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 Bist geaeal 
PART |. DEATH WAS CAUSED BY: ; 
B55 gs yyy ,, IMMEDIATE CAUSE (a)______ SHOCK _,__ ASPHYXTAT TON 
825 Ear J JAF Y DUE TO eat 
sof 35 ~ Conditions, If any, which (0) AUTO CRASH , FIRE 
£82 5 gave rise to Immediete 
so. 88 couse (a), stating the DUE TO 
3 4 ae underlying cause last. (©) —* 
cl 3B & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(@) | |19. WAS AUTOFSY 
Bes ge Oo 3 yes [] No 
fi i a 3s & eres! NA BUR PRTRT Ne Qo . DESCRIBE HOW INJURY OGCURREO. (enter nuture of Injury in Part 1 or Part IV of item 18.) 
oa eg a or 
<6" SEs 35 & | CAUSE OF DEATH passenger in one car accident-pinned under auto es 
=. 25 = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
—~ eis oe < our em, While — Not White ¢ factory, street, office bidg., etc.) 
GSe esl | 2:36 e 18 1965 latworkL) at work i 
=L s . rT 5 *, . re 
=tz. £3 21. | certify that | took charge of the remains described above, held an Autopsy {], Inspection (XJ, Inquiry [X], and in my opinion 
8345 4 4 ; . 
e2e eG death resulted from: Natural causes Accident [XJ], Suicide [_], Homicide [_], Undetermined manner [_] 
i-e58° : re / CHIEF MEDICAL EXAMINER [_] 6/18/65 
Beeses STaNATUR ip, ASSISTANT MEDICAL EXAMINER [—] 22." DaTé SIGNED 
B85 55 ; DEPUTY MEDICAL EXAMINER [K]_ Rt» # 9 ‘ 
<< 
E osehs MMe (ype) Benedict Skitarelic, M. D. address (Street, clty, town, or county, CUMberland, Md, 
HS o's 52 238. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oaul os k Peery 
e Buria, 20/65 Hillcrest Burial Park Sumber land . Md ss agg¢§-—— 
a 24, FUNERAL DIRECTOR 6£20L ‘ADDRESS a 25a. REC'D BY REGISTRAR] 20)... RE Sry GNATUR 
HH wet) \ H, WAyne George Cumberland, Md. om UN Be 1965, i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


9 


2 
ath. 


la 


by the funeral 
, Within 72 hours dite! 


pend in any event, 


ed by the attending pj 
l-transit permit. The; 


gn 


director, page 3 should be detached for use as the burial p 
Health prior to burial, cremation, or rem 


After this certificate has been si 


should be filed with the State Dept. of 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


o 


MEDICAL CERTIFICATION 


— 


“SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07245 ~ CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ee ey 


a. STATE b. COUNTY 
ALLEGANY ee MARYLAND ALLEGANY 
b. CITY DR TOWN (if outside aa limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 8 TREAND 
CUMBERLAND 38 years | 4 - CUMBIRLAY 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a PF ile 
f 
SACRED HEART HOSPITAL "013 GRAND AVE. ves] no P94 
3. NAME DF First Middle Last 4, DATE Month Day Year 
(type or print) KR DEATH JUNE 30 19 65 
AGNES HARE 
TaUER, 6. CDLOR FAR 5, MARRIED =] NEVER MARRIED [] | & DATE OF BIRTH 1913 [° AGE i eee TF UNDER 1 YEAR IF UNDER 24 HRS, 
2 as fay)! Months | Days | Hours | Min. 
FEMALE WHITE wivowe [-} DIVORCED [-] JAN. 2 yrs. | 
Da. USUAL DCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
HOUSE@IFE OWN HOME NEW YORK -BUFFALO 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John P. Mc Guire Nettie Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


16. SOCIAL SECURITY ND. | 17, INFORMANT Address 


PATIENTS CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 
PART |. DEATH WAS CAUSED BY: 

- IMMEDIATE CAUSE (a). 

44. 34, 5 DUE TD 
Conditions, If any, which (). 
gave rise to Immedlate 
cause (a), stating the ( OUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTI 


INTERVAL BETWEEN 


Wie: e ONSET sp DEATH 
Michendre 2 peace! 


lr 7 hove He hep S62 


TTIONGIVEN INPART1(2) [19. WAS AUTDPSY 
re i) PERFORME! 

yes] NO 
20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 1 of Item 18.) 


OR CONTRIBUTING cabs 
(IF EITHER, NOTIEY MEDI AL EXAMINE! a = 
207. (City or town) (County) (State) 


), and (c).] 


1TH BUTNDTRELATED TD THE TERMINAL DIS 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While tactory, street, office bldg., etc.) 


p.m. “19 — fat work Tat work {-]}-—— 


21. | certify that (1) (this hospital) attended the deceased from_ 
saw the deceased sive 2g fee 9 and that de: 
22a. ene a A i 


: te DA) 70 \~ 
Mom DAME Ol 7/7/05 


ALE the yp, fyetNe 
Ze, PAYSICION'S = 7 22d. ADORE f 
NAME (F¥pe) SS & WE SHAL/ hd 7] Oreece St Lean felted / VN 
23a. BURIAL CREMATION | 29. DATE THEREDF | 23C. NAME OF CEMETERY OR CREMATORY [3 LOCATION (city, town or county) State) 


“Burial | July 3,1965| St. Ma 
24. FUNERAL DIRECTOR ADDRESS 
James F. Searpelli, Cumberland, Md. 


ts C 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ote UL 7 196 


e 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LO915 


1 
FOR STATE 


ra PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a}| 19. we a 
ie en eat tiie ern f ERFO! 
& : 
BS Cardiac Hypertrophy; Adhesive pericarditis; Aortic Stenosis bli: FE) xe) 
= 200. EX JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert} or Pert Il of item 18.) 
& | PRIMAR’ or CONTRIBUTING [1], “S 
SCA OAT. Fell about 30 feet from Railroad Trestle 
| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or lown} ~~ {County} ~ (Siete) 
rs ila Not While <) factory, streat, office bldg., ete.) | 
Cy |z jet work [_] al work Md .Trest 


21. I certify that | took charge of the remains described above, held an Autopsy {at Inspection pal Inquiry ki} and in my opinion 


lent kl Suicide [= Homicide im Undetermined manner oO 
, P CHIEF MEDICAL EXAMINER [~] 


death resulted from: 


Natural causes oa Ne 


ResOnL eS /y ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
. DEPUTY MEDICAL EXAMINEMY] June , 1965 
J |_| Name'tyes BENEDICT SKITARELIC, M.D. fee yee ee tanoutions » Ma. 


HEALTH DEPT. |=. erace or pears 2, USUAL RESIDENCE (Where deceosed lived, If Insiitulion: Residence before edinission] 
> © Recent, 2, STATE b. COUNTY 
cr = oe, B MARYLAND 2h.) ———— 
ek Ararat Aen eon et ¢ LENGTH OF STAY IN Tb ||". CITY OR TOWN [if outside eorporete limits, write RURAL end give naoreit town} 
pact J weile end give neares! town: 
B8ee LIFE od ¢ 
ce $3 a. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) ~d. STREET ADDRESS . —— e. IS RESIDENCE 
Tee 2 / aS ? 
BBeEC™ os, a LUMBIA_AVE us cia 
2285 SWE SPO EARS HOSE FLAL- ~ Middle 635. 0 4. DATE Month “Dey Year 
o> E 5 F 
= © Renee et ROBERT RANDOLPH CHRISTOFER HOENICKA | Clie 19 
as 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] 8. DATEOFBIRTH | % AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IN st birthday) |Months| Days | Hi in 
Bene MALE ° wioowen [] __oivorcen DH |/7) A /903 baw |e | eee | yi 
ao Rs 100. US occupation oes ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11./ BIRTHPLACE (State or foreign country}. —~=—=~S~S«&Y:«*S.CATIZEN OF WHAT COUNTRY 
288 done during most af working fe, ay retired) i we Ve 
ge Ce. (Ke, ed, ~ U.S 
Bs Q 13. FATHER’S NAME . "| 14. MOTHER'S MAJDEN NAME —A..__§. 
za 1. rs = 
see LIEN R OENICK be Liery bi FE RANT) Meeniks 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANS = — Address ‘sr 
oe (Yes, no, of en a ara 2 / G26 ME: 4 INSDA a= GL 4 
= 
5§ 2/y- 67. €s. Mit & KOOINSOA/ = Cob vial tip fre 
2 18. GAUSE OF DEATH [Enter only one eaute per line for fe), (b), end (c).) = = INTERVAL BETWEEN 
£2 PART I, DEATH WAS CAUSED BY, . ee ee 
33 8 IMMEDIATE cause e) ‘Crushed Chest; Contusions of heart _ ____| Minutes 
3 ¥ AS DUE TO 
3 Condifons, if any, which (Fall of about 30 feet) see Is 
ES gave rise to immediote cause 
+ {9}, stating the underlying f DVETO 
& couse ios, -) 
3 
3 
= 
s 
6 
2 
A 4 
Bod 
3 
3 
& 
— 
~~ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 
" 


Lad 


By HURIAL, ¢ wipe | 22b. DATE THEREOF 2Zc. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, lown, or county) 1Stale) 
ipecity] 

Due C/: We = Py eam Curagcriand P 0d. 
23, FUNERAL DIRECTOR 2 ‘ADDRESS Yaa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE , 
Levrs Spaced, re, [7 freedeeret Sain_8 1965 | [Clorlia Neagh 


VR AISMI 
5M 1463 > 


@, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 102th 
lofi Residence before admission) 


Ae age te 2. USUAL RESIDENCE (Where deceased lived, If Institut! 


. COUNTY a, STAT b. COUNTY 
ZeLegpey MARYLAND Men viphed. LEGION 
b. CITY OR TOWW (1 Daria limits, - c. LENGTH OF STAY IN 1b | c. CITY OR IN (if outside corporate limits, write RURAL and give nearést town) 


13. FATHER’S NAME 


James [dred Janes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glre war or dates of service) 


14, MOTHER'S MAIDEN NAME 


PRC Sip Janes 


17. INFORMANT Address . 


fo ELFRId 4, Janes - bl eus Yo RK 


(a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] is ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CARCINOMATOSIS, GENERALIZED | MONTHS 


/70X DUE TO 
Conditions, Hf any, which (b) CARCINOMA OF BREAST, LEFT 3 YEARS _ 


gave risa to Immediate 
causa (a), stating the ( DUE TO 
underlying cause last. (o). 


16. SOCIAL SECURITY NO. 


SES te 
So os If outsid 
geez iy write RURAL and give nearest town) 2 
S26 as CLONE Cumberland 
@ wn ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) tf STREET ADDRESS 8. pau ds 
ey 4 ; zs _< 
mee se x| 35S Davidson ST las Davidson -sT ves] no 
SE. “2 3. ae oeia, First Middle ~ Last 4 DATE Month Day Year 
aed perro) S#eph Leurse Jowes tem = 15" 19 6S 
; 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
E last birthday) [Months | Days | Hours | Min. 
S TA 2. wipoweD [J oworceo [| Daas 5S. f93Ol 3S ys. | | 
F=3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= during most of working life, syen If retired) INDUSTRY ‘ e , CG RY? 74 
2 LePhove Onene Moki Tice ie ly rmberLyn d at las 
ws 
8 
= 
°o 
wa 
a 
2 
§ 
rs] 


ed within 24 hours after death. If an 
in pencil in Item 18. Give Pages 1 


” 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


cremation, or removal, and in any event 


& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
old ves} No 

= 12Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) ad 

& | PRIMARY C) or CONTRIBUTING 1) 

| CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) State) 

a Hour am. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work [_] 


ge 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word ‘“pendin; 


of Health or its designated agent, prior to burial, 


TO DEPUTY _ This certificate should be execut 


a 21. | certify that | took charge of the remains described above, held an Autopsy [5 Inspection Lx Inquiry xl, and in my opinion 
2 death resulted from: Natural causes [X], cident [], Suicide [_], Homicide [_], Undetermined manner [_] 
S . i CHIEF MEDICAL EXAMINER [_] 
ta ll oe u.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
es Bimrcae 0 DEPUTY MEDICAL EXAMINER [KX June 15, 1965 
Sz a NAME (Type) BENEDICT SKITARELIC, M,D, address (street, city, town, or county d,—Md._ 
o's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 sin; (Specity) | oe a aes 
x 2” | NSLS \kose fill Ceme? 


ADDRESS 25a. REC BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 
LL7 


a" gNol-< . UN 21 1965] folortis 


+ 
ads, 
4 i] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 07248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {0949 
HEALTH D 1, PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Révidene dimisslon) 
SPORT a. STATE b. COUNTY 

sag 22 Allegany MARYLAND Maryland Allegany 
e ta $s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 ep £3 write RURAL and give nearest town) 
Salsa tS Cumberland 20 years oA Cumberland 
pin @. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ely / ON A FARM? 
ao d : 
Bae #E&° Memorial Hospital 33 Blackisto: ves] not 
Sz, 22 3. NAME OF First Middle Tast 4 DATE Month Day Year 
Paz (ype or print) Ernest William DEATH June 12 1965 
soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED[]| & DATE OF TH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ess ¥ Male Whit fast birthday) pg Days | Hours | Min, 
Ea= az ate WIDOWED [“] Divorced []| August 4, 19281 36 yrs, 
2°5 25 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
L2= oS during most of working life, even If retired) INDUSTRY COUNTRY? 
S.2 3 7 le ee i J 
26m 7» ‘ina. inish Dept. Tire Industry Beamus, Wast Virginia USA 
oss 85 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
oc 
BES Ss John W. Judy Theresa ? 
zs ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc <= (Yes, no, or unkown) ee te s 
£5 28 ar II 235-36-1548 |Mrs. Geraldine Judy, Cumberland, Md. 
Eas o§ rs CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
bial em PART I. DEATH WAS CAUSED BY (cs Occl shi dee ott 
5 h 1 
sees ’ IMMEDIATE CAUSE (e). sce cas dl! Hours 
825 §5 20 { DUE TO ; A 
SES ss Conditions, If any, which e Coronary Sclerosis with Thrombosis one 
ess2 3§& gave rise to Immediate 
zl £5 cause (a), stating the ( OVE TO 
3 2 Se underlying cause last, (c). : aes 
a25 85 | PARTI. OTHER SIGNIFIOANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 
Zo2 Be 2 oe PERFORMED? 
g=~ 32 ols ves ("} Nox] 
eer gs © [ 20a. EXTERNAL CAUSE WAS Db. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part lofitem 18) == 
SEB Se & | PRIMARY [} or CONTRIBUTING () 
oEe ze £3] CAUSE OF DEATH. 
= -= 4 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) ~ (State) 
aes oo = Hour while Not While factory, street, office bidg., etc.) 
#22 os g 19 at work] at work [J 
=52 2 as 21. | certify that | took charge of the remains described above, held am@SESABFK |, inspection K}, inquiry J, and in my opinion 
Su 
Fl 22 Ey death resulted from: Natural causes EJ], Accident [_], Suicide [1], Homicide [_], Undetermined manner [_] 
Pct Pa (o : ¥ / CHIEF MEDICAL EXAMINER [_] 
see ACTUAL 22. DATE SIGRED 
Be B55 a SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] June 12,1965 
2-3 gs iateimeie DEPUTY MEDICAL EXAMINER $c] ’ 
ois aS pil. NAME Benedict Skitarelic » M.D. Address (Street, clty, town, or county) Rt.9,Cumberland _ 
aos S= 23a. sec stn | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
= =o pacify) 
esurses frial’ June 1 St. Mary's Cemetery mberland, Md 
IRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR yal SISTR R YCNATERS 
Veolia yt 2 y 
Pa al he James F. Scarpelli, Cumberland, Md. parkUN 15 1965 v d 
SM L/h ES 2 2 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 027249 CERTIFICATE OF DEATH 
z= 3 ps Lee DF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
baci a ‘. a, STATE b. COUNTY 
27s —- (ae roa MARYLAND MARYLAND 
Sos b R if outsid it 
Bee CUTER Ante peata ities c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es 31 DAYS $ CUMBERLAND 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ce Payette a 
Ege MEMORIAL HOSP! TAL /SMITH APTS., KELLY BLVD. | vest] nod 
> = NOL 
3s s= 3. NAME DF First Middle Last 4. DATE Month Day Year 
oa DECEASED OF 
S5= (Type or print) YESSVE PAULINE JUDY | DEATH JUNE 4 19 
eT) 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED(_]| 8 OATE OF BIRTH 9. AGE (in cn IUOER EAR IF UNDER 2¢ HS 
Ea FEMALE WHITE | wiooweo fk] oworceo}|MARCH 17, 1924 2 wes |" ieee | cor |e 
ce -£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INDUSTRY 0 COUNTRY? 
$35 MAGNOLIA, W. VA WisS Al. 

oa Weal) 
£e93 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME z — 
mes 
SE5 GEORGE |, MANNING CLARA E. BROWN 
Soe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2= Ss (Yes, no, or unkown) ae io ee 2. 
pat : ; ffc! He 43 MEMORIAL HOSPITAL - CUMBERLAND, MD. 

=e 18. CAUSE DF DEATH [Enter only one cause per, line for (a), (b), and (c).] 7 INTERVAL BETWEEN 

2 PART 1, DEATH WAS CAUSED BY: . 7 Z ; "i 

ES ee ge ee ax C44 byte A0FA. aes uc 

3 ~ DUE TO 7 o iy er, . 
Cenditions, If any, which mt de COLE% 4 “247 - 
gave rise to immediate o) us 2 


cause (a), stating the QUE TO 
underlying cause last. (c) 


s PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. _ WAS AUTOPSY 
(2) $ ves[] not] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of item 18. 5 
& | OR CONTRIBUTING [CAUSE OF DEATH or elury EU ot Tem 18) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 
21. | certify that (I) (this hospital) attended the deceased. from@O ¥2_____, 4 , 19%~, that (1) (we) last 
saw the deceased alive on. = 942, and that death occurred at_<" WP frémthé tauses and on the date stated above. 


22a. SIGNATURE 


oF 


22b. DATE SIGNED 


ATTENDING pe MED. STAFF i 
M.o. PHYS. PX|_omrector [1] Pas. ol 6-4-4645 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


22c. PHYSICIAN’S 22d. ADDRESS 
1] | "EGP DR. DONALD B. GROVE 122 S. CENTRE STREET, CUMBERLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) MD 
REMOVAL (Specify) ‘ | Pp P Ww. V. 
6, Camp Hill aw Paw, e Vae 


ADORESS: 


Berkéley Springs, W. 


25a. REC’D BY REGISTRAR 


Vain 9 1965 


VR AIS (4) of 


20M 1/65 


5 EGISTBAR’S AIGNATU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS (4) 


20M 


ician and ci 


Then please remo' 


transit permit. 


director, page 3 should be detached for use as the burial 


765 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07250: ERTIFICATE OF DEATH mya 
le WAL RESIDENCE ‘(Where deceased lived, If Institution: Residence before Cem 


i. PLACE OF DEATH Eremstase 
a. COUNTY re ye 


MARYLAND 


a, sy r) 
'b. CITY OR TOWN (if outside corporate limits, ¢. CITY OR TOWN (If outside corporate limits, write RURAL ab give hitarest town) 


» LENG F 
write RURAL and give nearest town) oa Or STAND 


CUMBERLAND 7_DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


dy STREET ADORE @. TS RESIDENCE 
2 ON A FARM? 


MEMOREAURROSPI TAL ts le oR J ves] nodck 
3. Rae Cs First Middle Las! 4. AiG Month Day Year 
(Type or print) THOMAS [bs ory KASE CAMP | DEATH JUNE 231965 
5. SEK 6. COLOR OR RACE | 7, mamRico [-] NEVER MARRIED [—}] ® OATE OF BIRTH 9. AGE (i years | F UNDER YEAR| UNDER 24HRS, 
MALE WHITE | wioowen [] pworceo]| NOV. 27,1962 2 oes eee | bay 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


| 11, BIRTHPLACE (County & State, or fereipn country) | 12. eer WHAT 
none| __ MARYLAND* CUMBERLAND, USA, 


13. Boies NAME 14. MOTHER'S MAIDEN NAME 
EONARD E, KASECAMP ANNA LEE PIPER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
_no MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).2 aust ata 


PART |. DEATH WAS CAUSED BY: y : 
~ IMMEDIATE CAUSE 0 ePatracenel Yrmered age 
AoY¥.3 DUE TO 2 % 
Cenditions, If any, which (0) | Odea 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. () 


Hour a.m. factory, street, Office bidg., etc.) 


p.m. 19 
21. | certlfy that (1) (this hospita 


saw the deceased alive ol 
22a. SIGNATURE 


While Not While 
at work[_] at work 


atjended the deceased from WSS to , 19.4.C that (1) (we) last 
19_£5° and that déath occurrg@ gt, 5 _/M, from the causes and on the date stated above. 


ia DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHys. {1 otrector £1] Pays. C1) 


DAWSON | *SOUMERE ENE ST.,CUMBERLAND, MD. 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. teas 
= — 

S yes [1] NO 

= 

i | 20a, ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

f | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

= 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


June 25,1965 Green Ridge Cemetery Near Cumberland, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mae UN 28 1965 forks Jeeage. 


REMOVAL (Specify) 
Buri 
24,_ FUNERAL DIRECTOR : ADDRESS 
James I. S,arpelli, Cumberland, Md. 


23a. BURIAL, Crs | 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


ed by the attending physician and completel 


I or attending physician. 


After this certificate has been si 
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| Lhualew 1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


a PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
—wigge a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 


¢. LENGTH OF STAY IN 1b £CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


5 HRS.30MIW. CUMBERLAND 


b. CITY OR TOWN (if outside serpirate ‘limits, 


“CUMBERLANG °; MD. 


d. NAME OF HOSPITAL OR eri GF not In hospital, give street address) |] d. STREET ADDRESS 6. IS RESIDENCE 
MEMORIAL HOSPITAL / 122 BEDFORD ST. ves) sa 
3. na First Middle Last 4. st Month Day Year 
(Type or print) HENRY Ais KLOS TERMAN DEATH JUNE 9 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED [y] NEVER MARRIED [_] | § DATE OF BIRTH 


MALE WHITE winoweo [-} pworceo(]|DEC. 17, 1889 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Pedi red = Miner Gael MA MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY KLOSTERMAN LORETTA ZORN 


9. AGE (In years [}FUNDER 1 YEAR|IF UNDER 24 HRS. 
7s birthday) pei Days | Hours Min. 
yrs. 


10d, ee OF US hiess OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


Ona. 


Gp, WES DECEASED FVERINU.S, ARMED FORCES? 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
eS, NO, or unkown: yes give war or dates of service 
No | eT. “3734 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


LI IMMEDIATE CAUSE (a). 
> ee / DUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. () 


2 Sas 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Seats aes 
= a 

3 ves[-] NO 

= 2Da, ACCIDENT WAS. PRE EINE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !! of Item 18.) 

@ | OR CONTRIBUTING [1] CAUSE 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /[20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not white factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. I certify that (I) (this hospital) attend 


¥ = i RF 
42 Sand that death occurred at? * th, ftomn'the causes and on the date stated above. 


saw the deceased alive ed av 
22a. SIGNATURE, 
aa A 
a 


| 22b. DATE SIGNED 

‘TTENDING 

4 Bl pws. Pa WL = 
2c. PHYSICIAN'S 


22d 
j MMEG@PIDR. We. F. WILLIAMS Ss 122 Se CENTRE ST. CUMBERLAND, MD. 


23a, BURIAL, ‘OREMATION, 23b, DATE THEREOF 4 owe OF CEMETERY OR CREMATORY 23d. LOCATION (C are! town or county) — (State) 


REMOVAL (Specify) [i ona e ‘lle! 5 
il ( we 
24. FUNERAL Wyle Ye Baie i 2 5a. REC'D Fr “1965 25) EGISTRAR’ 
He ade 
7 He as mt eset tre Yate WN LD abe 


Z| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# FOR STAT uN 02252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PEE 
HEALTH. DE Tay PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
i, ‘ » STA b. COUNTY 
ra Allegany MARYLAND Poe Maryland Allegany 
Ss os b. ape Bk iT ae eel poiate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete ilmits, write RURAL end give neerest town) 
5 = 3 glve nearest town) 
-—& §s berland 1 Day Oe Cumberland 
se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS @. 1S RESIDENGE 
we $8 60|__Memorial. Hospital ' 133 S, Liberty Street ve Lane 
+3 be 3 3. ea ee First Middle test 4 Bere Month Day Yeer 
6 2a 
ae St Syne. oc/ punt) Willian Edward Kornhoff 30__19 65 
5 ; 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fr] | & OATE OF BIRTH 
Male White wipoweo [} pivorceo[]| Februa ea 


12, CITIZEN OF WHAT 


10e. USUAL OCCUPATION fave kind of work done | 10b. KiNO OF BUSINESS OR 11. 
during most of working life, even If ratirad) INDUSTRY | COUNTRY? 
. A U.S.A 


14, MOTHER'S MAIDEN NAME 
Mary Casperline 
17, INFORMANT pea] ois) Ss, Liberty St 


Fredrick E. Kornhoff 


15. WAS DECEASED EVER IN U.S. ARMEDFORCE: . . 
(Yes, no, or unkown) {Eigusulv var erin eer) me 


and in any eve 


Examiner's Office along with form PM3. Page 5 may be 


5 7005-05-80 Mrs. Marie C, Chambers __Cumberland, Md 
= 18, CAUSE OF DEATH [Entar only ona ceusa par fine for (e), (b), end (c).1 pe 
PART |. DEATH WAS CAUSED BY: 
5 | IMMEDIATE CAUSE (2), Cerebral Hemorrhage Ours. 
g FFX DUE TO 
Conditions, If eny, which 0) rtensive cardiovascular disease -—- 
§ geva risa to Immadiate 
3 causa (a), steting tha ( DUE TO 


underlying causa last. {c) 


sg PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. they Ante 
(a) fs yes] No &] 

= 20e. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of Infury In Pert | or Part II of Item 18.) 

5 PRIMARY [} or CONTRIBUTING () 

3 | CAUSE OF DEATH. 

5 20¢c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

= Hour e.m. factory, street, office bidg., etc.) 

a While, Not While 

ES m. 19 et work] at work [_] 


certificate, writing the word ee, in pencil in Item 18. Give Pages 1 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [x], and in my opinion 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Page 4 should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial 


A death resulted from: Naturai causes X ], Accident [_], Suicide [_], Homicide [_], Undetermtned manner [_] 

A ¥ ¥ 7 CHIEF MEOICAL EXAMINER [_] 
Bs o> ahaa 04, t, Aah mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=Esas & “” DEPUTY MEDICAL EXAMINER [X] J) 

$25 5 une 30, 1965 
3 = sz A Ramet BENEDICT SKITARELIC, M.D. Address (Street, city, town, or count@umberland, ae oe 
Sos 23a. BURIAL, CREMATION, 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CRENATORY 230. LOCATION (City, town or county) Gate) 
pe PS As gel | : B 
S) ivan 7/2/65 Hillcrest Burial Cumberland Maryland 
ADORESS 


24, FUNERAL DIRECTOR 
Ruth E, Silcox Cumberland Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE 2s obi Need ge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


ah 


rbon papers. Pages 1 and 


ov 
ny Ben, within 72 hours after dea; 


pletely filled in by the funeral 


m 


-transit permit. Then please 
|, cremation, or removal, and i 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


vr AIS (4) 


20M 


65 


nm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07253 CERTIFICATE OF DEATH 10992 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “admission) 
2. coUNY Allegany rs a. stare Maryland b.couy Allegany 
write RURAL and give nearest town) 


b. CITY OR TOWN (if outside pete, limits, | ¢. LENGTH OF STAY IN ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Lonaconing + __Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Cee 


Douglas Avenue / Douglas Avenue ves] nof] 

3. panera OF First Middie Last 4. He Month Day Year 
tyeeor prt) M1 Jicen Lapham | path June 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] ATE OF BIRTH 8. AGE (In Years [FUNDER 1 YEAR|IF UNDER OP as 
ae day) peas [bare Days | Hours Min. 
Female White | wiooweoGy _oworceo]/October 12,1880 
10a. USUAL OCCUPATION (Give kind of workdone! 10b. vite (ae Poses OR 11. BIRTHPLACE Wanty & State, —_ cami 12. rear pr: WHAT 
during most of working life, even If retired) INI 
none Lonaconing, Maryland “U.S eAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN rc, 
Elijah Gould Ann Ball 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) a war or dates of service) 


16. se aa te INFORMANT Address 
aa, 
Miss, Ruth Gould Lonaconing, Md, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ant (©). ] ter INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: We ae ay 


gil 4 IMMEDIATE CAUSE {a). 


7 fe DUE TO 
Cenditions, if any, which op Wsaet hen Obes GLa (Ny AN Ee 


gave rise to immediate 
cause (a), stating the We ® 
underlying cause last. ©. 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Hien sh 
— a oe ? 
s ves] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tl of item 18.) 

6 | OR CONTRIBUTING [1] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Peo: farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. I certify that (1) (this ital) attended the deceased from. 7 195 192, that (1) (we) last 
saw the deceased alive on 19S” and that death occurred att© A M, fron¥the causes and on the dat ve. 


22a. SIGNATURE, 22b. DATE SIC 
ATTENDING 5 
MD. SPX Bietcron C1 Puvs G19. 6S 
22c. PHYSICIAN'S ee ADDRESS 
(eas MESS SSR SM iph | LOWACONING MOD. 
23a. RENOVA Goel | 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~~ tate) 
pecify) w 
oat 65 ak fill _ eet 5 RS AIG Mge — 


24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGIS 


MUN 14 1965 


| George Eichhorn Lomaconing, wa; 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eek 


Be 07256 CERTIFICATE OF DEATH 19999 
2 5 Lt abe DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutioti: Resi admission) 
= z a. STATE b. COUNTY 
oS ALLEGANY MARYLAND MARYLAND ALLEGANY _. ae 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Boye write RURAL and give menrestache) 
BES A 
= .38 | CUMBERLAND & DAYS ¢2 CUMBERLAND, +. 
3 g x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. Se 20 B, @. fea as 
ae ) 720 BAKER STREET 
= Be MEMORIAL HOSPITAL l ves[] no 
> Ss zy. 
ex 
S55 3. NAME OF First Middle Last 4. DATE Month Day Year 
Steg DECEASED DF 

28¢ (Type or print) EDWIN G LEASE | DEATH JUNE 27 19 65 
Save S/S. SK 6. COLOR OR RACE | 7, MARRIED, 8. DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24 HRS. 
8 ¥o, E NEVER MARRIED [_] 2 gt birthday) | wonths] ee | Hours 7 Min 
ze z\ MALE WHITE | wivoweo [] pworcen]| FEB. |, hes 5 Meuleealic ae 
5 ce ee USUAL cocoa OW {Give | vai) Ea done] 10b. KIND OF, BUSINESS OR TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
8s 5 i : 
Sse Revived Service Station Attenderti CUMBERLAND, MO. EA, 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Wm. BRANSON LEASE Hazel Whisner 
= caste RE WAS eae en ae Gs HOST TES FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= lates of service, 
= fo MEMORIAL HOSPITAL, CUMBERLAND,MD. 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Satis ONDETPOIUIEYTE! 


IMMEDIATE CAUSE (a). 


ary 
FSX DUE TO 
Cenditions, If any, which 0) AL ce 


gave rise to Immediate 


cause (a), stating the ( DUE TO t LS, 
underlying cause last. Z 


1) 


Conceey Pomel | 6 gro 


ficate has been signed by the 


director, page 3 should be detached for use as the burial-transit perm 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. Was AUTOPSY 
— >. — a a ? 
Ol yes] No 

= 

= = ] 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

& a Hour a.m. While Not While factory, street, office bidg., etc.) 

=. = p.m. 19 at work at work 

= 


| NAME (Type) 


22c. PHYSICIAN'S ("t ADDRESS 


500 GREENE ST.,CUMBERLAND,MD 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, o1 


; 21. I certify that (I) (this hospital) attended the deceased fro ,, Loess, to. 19_@5 that"(l) (we) tast 
[-4 a 

=] saw the deceased alive o 2 194 5, and that death occuroéatO AM from the causes and on the date stated above. 
3 SIGNATURE | 2b. DATE SIGNED 

2 

s wo. AON PY Biatcror C1 fas CI 

Ss 

= 

= 

2 

(= 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ByeMoua Gpecity | A J 
ria 6-30-65 Hillcrest Burial P ahd Marylan 
24. MERA TEECTOR F Seca e. li 10. Al s dni Av 25a. REC'D BY REGISTRAR | 25b, REGIS R. a aI RE 
VR ALS (4) 8 epebhinieg Ha Sd re | JUL ~ 196 f wording tg. 


20M 1/65 


“ss 


= 


in 72 hours after 


GN 
~ 


ind completely filled in by the funeral 
arbon papers. Pages 1 a "y 


y event, with 


cremation, or removal, and in vi 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be 


VR A15 (4) 
15M 4-64 


ie 


s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sete eee 
CERTIFICATE OF DEATH - 
1 als OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY ae | MARYLAND "7" IameANe 
dD. CITY OR TOWN cu pacha ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
FROSTBURG 46 DAYS x MT. SAVAGE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
MINERS HOSPITAL ft vesC] nox) 
3. ROME OF First Middle Last 4. DATE Month Day Year 
ype or print) MARY L. LEMMERT | peatH JUNE 29 1965 
5. SEX 6. COLOR OR RACE 7. MaRRIED [_] NEVER MARRIED [A] 8. DATE OF BIRTH Es AGE a ay TE UNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE WHITE wipowep [] pworceo{-] |MAR. 8 3 1898 6 aa Meare | pee, | none) FE 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CH aa of CLERIC ife, even If retired) INDUSTRY. COUNTRY? 
ORY MARYLAND U.S.A. 
oe 1 NAME 14. MOTHER’S MAIDEN NAME 
CHRISTOPHER LEMMERT FRANCES W. PORTER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ad ESB NORTH AVE. 


(Yes, no, or unkown) iis fangs = 


13-10-9126 | CLAYTON LEMMERT > PITTSBURGH 21, PA,” 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (o).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: c ee Lae 22... ‘ONSET AND DEATH 
of =~, IMMEDIATE CAUSE (a) o va 1S 
Ao | s 


ro 

puto “w-Chrenree- Dit ee 
Conditions, If any, which (b) eu 
gave rise to Immediate 


cause (6), stating the ¢ DUE TO 


underlying cause last. {c). 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(6)  |19. Se eat 
= a a 
s WOM GE yYes[] No w 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ ] OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTI EDICAL NER) 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF TERY Cae farm,] 20f. (City or town) (County) (State) 
a Hour a.m. White — Not Whil factory, street, office bid, -) 
a 
= p.m. 9 at work(_| at 


21. | certify that (1) (this hospital) attended the deceased from__“7P7i/ + , 19 Erte AO J Ware, 196.5 that (I) (we) last 
saw the deceased alive on__2 Y .77/A/E19_GS~ and that death occurred at/6°/7fR, from the causes and on = date stated above. 


22a, SIGN z 220. DATES age 
ATTENDING 
ety M.D. PHYS. ivan Director C] pave. Cl 
220. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) MARTIN ROTHBTEIN, M. D. 48 


23a. ae CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ~LOGATION City, town or county) (State) 


BURTAL” |JULY 2 '65 |ST. GEORGE'S CEMETERY! MT. SAVAGE, MD, 


B FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTHAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. |owlUL 6 1965) fortes Juctge. 


A) 


oh 


letely filled in by the funeral 
apers. Pages 1 ani 


rbon p 
it, within 72 hours after de: 


nafid Comp! 
y FemOe 


lease’ remoy 
and in any eve; 


ing ted 


Then 


cremation, or removal, 


cn 
E 
3 
2. 
‘e 
rd 
2 
BS 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within aa after death. 
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s 

2 
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VR A15 (4) 
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le} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07256 - CERTIFICATE OF DEATH 
1. pig 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
ALLEGANY wen | 720 MARYLAND ©" ATLRGANY 
b. CITY DR TOWN (if outside Porpyrete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
FROSTBURG LIFE Pir FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fe STREET ADDRESS 8. Peale ae 
MINERS HOSPITAL ‘ 131 BOWERY ST. ves] nol 
3. pea First Middle Last 4. Re Month Day Year 
(Type or print) BESSIE M. LEWIS beth §=6 JUNE 10, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 5. AGE (In years [IF UNDER YEAR [FUNDER 2a7ARS; 
H 8 0 last birthday) | Months | Days | Hours | Min. 
wioweo &} —_—oiworceo-]| MARCH 15, 1 ie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tlfe, even If retired) INDUSTRY COUNTRY? 
HOUSEKEEPER RIVATE HOME U.SAe 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


MARY ANN WILCOX 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) oo Give war or dates of service) 


24-14-1407 


MD. _ 


- | INTERVAL BETWE! 
ONSET AND D) 


pls HAROLD LEWIS, FROSTBURG 
18. CAUSE OF DEATH [Enter only one cause pes.tine for (a), (b), and (c).] a 


PART |, DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (a). 
iP aes 
*»C 


DUE TO 
Condittons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. WAS AUTOPSY” 
= ————r—' 

é ves [J Noa] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury tn Pert J or Part It of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


19__= t that (I) (we) last 
9, and that death occurred at 22M, fom the causes and on the date stated abovp. 


22, DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PAYS. “BQ Dinector C] puys. Co 65 


saw the deceased alive o 
22a. SIGNATURE 


22c. Rates \ ADDRESS 
ype; 
W. 0, MeL, MD» 
23a, SEC ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
mo | 6-12-65 FB'G. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS 


salUN T4 1965 25) Pecatas GNATU 


IAN: The law requires that the death certificate be executed within 24 hours after death. 


TC HOSPITAL OR ATTENDING PHYSIC! 


VR A15 (4) 4D 


Page 4 may be retained by the hospital or attending physician. 


ly filled in by the fun 
n papers. Pages 1 an 
72 hours after de! 


ithin 


sician and oa 


lease remi 
, and in ant 


attending phy: 
mit. Then 
cremation, or removal 


ransit pe! 


ned by the 


8 


director, page 3 should be detached for use as the burial-t 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02257 CERTIFICATE OF DEATH 10906 
es jor admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R 


* Coury” ALLEGANY wow | *°" MARYLAND °°" ALLEGANY 


b. CITY OR TOWN (If outside Pee limits, €. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


wite ROS TBURE 4 DAYS |X _RT.1, FROSTBURG, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADORESS e TS RESIBENCE: 
MINERS HOSPITAL VALE SUMMIT ROAD ves] _nolX 
3. Reece First Middie Last 4. DATE Month Day Year 
(ype or print), RETTA LOAR DEATH JUNE BRD». I 
5. SEX 6. COLOR OR RACE | 7, wARRIED [~] NEVER MARRIED[]| & OATE OF BIRTH 3. AGE (ia years TIFUNDER 1 YEAR |F UNDER HRS. 
EMALE ITE winoweo [KX _oivorceo[]| FEB. 18th,1876 89 yrs. Se | Se iia | ee 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during mater eae ne If retired) INDUSTRY COUNTRY? 
WN HOUSEWORK MARYLAND USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN C. BOOR DELILAH CARPENTER 
Ce ED Pie aaa Tan 16. SOCIAL SECURITY NO. | 17. INFORMANT Alilyy FRO Sess VENUE , 
| HERBERT LOAR, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ———— J @ | "9h dae. 
Wk 3 
rere x Y 20 geet 


Conditions, lf any, which 
gave rise to Immediate 

19. WAS AUTOPSY 

PERFORMED? 


cause (a), stating the 
Yes[] Nnof] 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


CONE 


20a. ACCIDENT WAS_UNDERLY, 


iG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTI E EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRE 
Hour a.m. fee while Ne 
p.m. 19 at work atWork Oo 
21. | certify that (1) (this hospital) attended the deceased from. , 1985; to. __, 19.657, that (1) (we) last 
saw the dece; alive_pi 19 @5~, and that death occurred at“ M, from the causes and on the date stated above. 
22b. DAE SIGNED 
6 . TAFF | 
CG ns, HRM Hm EO) 6//e 
226. PHYSICIAN'S ADDRESS 


MeO) MARTIN M. ROTHSTEIN "| 48 BROADWAY, FROSTBURG, MD. 
2 


2Df. (Clty or town) (County) (State) 


2De. PLACE DF IeaeRY om 


8, farm, 
factory, street, office 


mete.) 


MEDICAL CERTIFICATION 


23a. BURIAL, cremate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bota? le. 5-65 VALE SUMMIT CEMETERY| VALE SUMMIT MD 


24. FUNERAL OIRECTOR ADDRESS 


JOSEPH R. DURST) SR. FROSTBURG, MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


al UN 7 1965] hor lao Jeg 


rs MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mero 


-P 1 


21.1 certify that | took charge pf the remains deseribed above, held an Autopsy [_], Inspection {_|, Inquiry [3%, and in my oplnion 


death resulted from: Natural causes 


, Accident [], Suicide [~], Homicide [_], Undetermined manner [_] 
a 


. yi CRIEF MEDICAL EXAMINER [_] 


Page 4 should be forwarded to tl 


of Health or its designated agent, prior to burial, 


g... 
lease execute the certificate, 


* 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 032 é 
HEALTH DEP: 1 PLAGE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= @. STATE b. COUNTY 7 
SES Allegany MARYLAND W.Vae Mineral 
ga b. CITY OR TOWN (If outside corpo . LENGT! 7 
3 8 = 2s arke Ronee vs ce ey Mmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside sas wits RURAL end give nearest town) 
Boe se de Fort Ashby A 
Qk: ae ‘ a. NAME OF OSL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET AOORESS e pea ha 
2 
2 2 
meme HE 0 : Route # 1 Ridgeley ves] note 
sz 2 . NAME OF 
3 Bg ee acts Middle Last 4. DATE Month Day ‘Year 
eat (ype or Print) B @ nklin Lynch DEATH = Juneei2, 19 65 
sa 5, SEX 6 COLOR OR RACE 7. MARRIED [9p NEVER MARRIED []| & OATE OF BIRTH 9, AGE (In yeers | FUNDER i YEAR|IFUNDER 24 HRS. 
os E &5 irthday) wits Oays | Hours | Min. 
£2 NS wipowep [1] vivorceD]| Julyel2,190h wes CJ 
sce “Es i. U! AL OCCUPATION (Give kind of workdone| 10b. RIN oH yeinese OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
52 = ed arin most of working life, even If retired) INDUSTR COUNTRY? 
gor GE eliy Plant Rochester, Pas Wise Ate 
oss 29 14. MOTHER'S MAIDEN NAME 
a oO gs 
258 oF Ss hynch. Mary Ellen Jenken 
s=B rs 15. EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | i7. INFDRMAW fos 
< % ms (Yes, es jatnatieari HLT OS 
2 
SEs £8 W_W_11 23242640002 Mrs eHelen Moore Lynch--Wife 
S85 385 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL | BETWEEN 
Bes we PART |. DEATH WAS CAUSED BY: se 
2-5 25 yf 25) IMMEDIATE CAUSE (a) 
_ 2 
se5 £8 OUE TO 
ORs ws Conditions, If any, which 
oss ©8 o)_Coronary Sclerosis 
282 55 gave rise to Immediate 
Brae ons cause (a), stating the OUE TO 
BE2 os underlying cause last. to). 
z aa Ri? & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. WAS AUTOFSY 
Ze = = 
Bie 2a.) Az Yes [} NOx] 
Es 2 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
3 3 & | PRIMARY C) or CONTRIBUTING C] 
ters 3 4) | CAUSE OF DEATH. 
Ps 2 = | 20c. TIME OF INJURY Month, D 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
” o 
e ” 3 Hour While Not While factory, street, office bidg., etc.) 
= 2 = at work at_work 
rd 
oe 
oc 
= 
& 
2 
= 
a 
g 
= 
in 
o 
= 


4 
8 
= 
5 
3 ACTUAL 22, DATE SIGNED 
fo = SIGNATUR m.p, ASSISTANT MEDICAL EXAMINER [] 6—15"65 
= & . Eee, DEPUTY MEDICAL EXAMINER fe] 
2 Bs o NAME (Type) a (Street, city, town, or county) Allegany 
HSS's 23a. BURIAL, CREMATION Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY leg LOCATION (Clty, town or county) (Stete) 
ease pecity, 
2 Ashby Cemeta 
oaths 26H. sil BY REGISTR é ire 
VR AISME 16 19 
350D 4-64 Keyser, W.Va bared UN 196: 


) 


. 


Ere 
Ss 228 

a 
ae 
5 os 
2 202 
3 =os 

Bee 
2 805 
3 £8 
So ehy 

2 or 

ae 
Pte 
aE el 
s 2 
= B 


ansit permit. Then please removg 


a 
z 
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3 
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5 
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a 
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e 
5 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cong CERTIFICATE, OF, DEATH. 10728 
es 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a, STATE b, COUNTY 


A EGANY MARYLANO M SAVA 1 ALT SGN Y 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CUMAPRT AND 26 days GA CUM 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) o STREET AODRESS 


1. PLACE OF DEATH 
a. COUNTY 


ON A FARM? 
—_sacred_ heart hospital MI. SAVAGE _ yes) nope 
3. NAME OF First Middle Last 4, DATE Month Day Yaar 
DECEASED OF 
DEATH 19 


(Type or print) ALT CE, ELIZABETH 
5. SEX 6. COL R RACE ] 7, MARRIE! 


D [-} NEVER MARRIED [_} 
nis WIOOWel O1voRcEO [_] 


10a, Tt Atee SUPATION ere Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9, AGE (In years [IFUN 


1 YEAR |IF UNDER RS. 
Jast bl Hours | Min. 


i 
M bel ioe 
8. OATE OF BIRTH 1 » oars 
ay) [Months { Days | Hours | Min. 
11-26 1993 yrs. | 


IL. BIRTHPLACE (County & State, or foreign country) 


14, MOTHER'S aR AP 


ROSELLA FARELL 


12, CITIZEN OF WHAT 


HOSA. 


aS DECEASED EYER INU'S: ARMED | FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
p unkewn, ‘yes give war or dates of service, 
— O74, PATIENT'S CHART 
18. CAUSE OF DEATH [Enter only one cause per liné for (a), (b), and (c).] pe he 
PART |, DEATH WAS CAUSED BY: : SOND Ey 
SF IMMEDIATE CAUSE (a). |__ 2 I Big —— 
a DUE TO 
Conditions, If any, which (b). Abdominal earci nomat osi s 2 yew 
gave rise to Immediata mnage S 
cause (a), stating the 
underlying cause last. (c) Cachexia 1 te 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) _|19. Was AUTOPSY 
= ——o—rre«, 
$ yes] Noge] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR j6, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ray Hour a.m. While Not While factory, street, offica bldg., atc.) 
Fay 
= Aus 19 at work im at work O 
21. I certify that () (this hospital) attended the deceased from. ui 19 to_dune 13, , 19 that (I) (we) last 
saw the deceased alive on. . 19.65_, and that death occurred ai , #tdm the causes and on the date stated above, 
22a SIGNATURE . | 22. OATE SIGNED 
ww 7/ ATTENDING MED. STAFF 
Cage aed M.D. PHYS. orector [) PHys. C1} bueUynbS. 
NAME (Type) 


é\ PHYSICIAN’S rs AOORESS 


us 
23. YAME OF CEMETERY OR CREMATORY 
c Gy bab item - 


25a. REC'O BY REGISTRAR 


one JUN 16 1965, 


23a. BURIAL, CREMATION, 
Coe (Sppclfy) 
4. FU iL OJRECTO! 
‘ 
Atuy 


23b. PATE THEREOF 


VATS 


BR ae Ge TE 


| 23d, LOCA 


TRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10229 


o 

] 
Zi atl 

i 


= 
= 
i=] 


1, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Se te Allegany MARYLAND so aryian Allegany _ 

ese se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D |) c. CITY OR TOWN (If dutside corporate limits, write RURAL end give nearest town) 

BS > & 8 write RURAL and give nearest town) | 

sof ss Cumberland og Cumberland 

a ee a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. a ee 

‘oO D 
me #8 cn eart Hospital } 222 Harrison St. ves] nok® 
2. #2 3. NAME OF First Middle test 4. DATE Month Day ‘Year 
5 Bau DECEASED OF 
ie (1ype or print) Fra: Edward Metz DEATH = June 18 1965 
ap (5 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
2 2 last birthday) Months) Deys | Hours | Min. 
& Male White wipowep [] pivorceo{]j June 5 1880 85 yrs. 
a 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
os Retired Butler Bros land USA 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Joseph E. Metz Rippens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes gle war er dates of service) 


No 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


469-05-6662 


Address 


Mrs. Aileen Hendra Box 143 Rte 5 Cumberland 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Y3al 


Htransit permit. File pages 1 and 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


CORONARY OCCLUSION 


INTERVAL BETWEEN 
oysit AND DEATH 
our 


the Chief Medical Examiner's Office along with form PM3. 


MINER: This certificate should be executed within 24 hours after death. If any dela 
pending” in pel 


DUE T0 5 
4 Conditions, If any, which (b) CORONARY SCLEROSIS 
5 gave rise to Immediate 
¢ 2 cause (a), stating the DUE TO 
= be underlying cause last. (c) 
= ; & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {19. pi A Ma 
2 = (2) a yves[] no xy 
sad iS = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
» & PRIMARY [j or CONTRIBUTING () 
s 2 © | CAUSE OF DEATH. 
s ES = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
es 2g Hour White — Not Whil factory, street, office bid 
o © = Mm. 19 at work |_| at work 
a =) 
pet ice 
= 
3 
= 


ecute the certificate, writing 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


%, 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection (K], Inquiry [X], and in my opinion 

28 & death resulted from: Natural causes [XX] Accident , Suicide [_], Homicide [], Undetermined manner oO 

<58 ‘ r CHIEF MEDICAL EXAMINER 
Beek ACTUAL | LA Lxterhiel Sorter Cee) sy, ASSISTANT MEDICAL EXAMINER C] 22, DATE SIGNED 
=sés_4 x a DEPUTY MEDICAL EXAMINER [AM] June 18, 1965 
E 388 FA oe Fane tee) Benedict Skitarelic Address (Street, clty, town, or counfumberland , Md. 
ass 2 a. Pea 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oeuvre PS = 
5 f ure. 41, 1205 ADDRESS Burial Fark oy BY GUE e qand 


land Mar. 
251 GISTRAR’S SAGNATURE 
poles 


oaUN 23 1965 


24, Babe 
PB & Zz Anper ran Palto_Ave, Cumberland, A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 


y event, within 72 hours after dea 


jove carbon papers. 


ed by the attending pbySician‘qnd completely filled in 


|, cremation, or removal, 


a. 
= 
S 
ee 
= 
oS 
. 
oS 

a. 
ea 
B 
2 
s 
el 
a 


| or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been 


ve ais (4) \S 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mai an. 


i CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ac CENT eAlelege ny: a sTATEMeryland b.COUNTY A lecany 
a MARYLAND & ae 
b. CITY DR TOWN (if outside cor Pera, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Write RURAL and give nearest town } 
Westernport 7O yr 4 Wes 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ia. STREET ADDRESS 6. Eye ace 


101 Po r At 1101 
Oprah Bt 1 Poplar ves] nol} 
3. Roe we, First Middle Last 4 parE Month Day Year 
(Type or print) ponte Ray Michael peath = June 21 19_ 65 
5. SEX 6. CDLOR OR RACE | 7, maRRIEO =] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in aes TF UNDER 1 YEAR|IF UNDER 24 HRS. 
y Whit ay} Months | Days | Hours | Min. 
M hite wippwen [7] Divorced [-] Oct.26, 1890 7 yu : | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during: most. Of working It fg. even If retired) e ANDUSTRY, » “ GOUNTRY? 
Cone Ess : Stone” Work W.Va. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harris Michael Me Fazenbsker 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, oF unkown) | (If yes dive war or dates of service) t 
no i rnport 


18. CAUSE OF DEATH [Enter only one cause p ine fo (2),.(D), af ed 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) eet 

tf ” DUE TD 
Conditions, If any, which —<Lih Lad. ia AY 
gave rise to Immediate ©) 
cause (a), stating the QUE TO 
underlying cause last, (ce) 


5 IFICANT CONDITIONS CE BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENIN PART 1(a) 19. ges sae 
‘ ———— 
3 ves] no fy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. ig at work at work 

21. | certify that (I) (this hospital) attended the deceased from__..._____, 19__, to_______, 19___, that (I) (we) last 


saw the deceased alive on. 
2a. SIGNATURE 


19_____, and that death occurred at_____M, from the causes che on iver date stated above. 


ips DATE SIGNED 
ATTENDING - MED. STAFF 
mo, PHYS. {]_oirector (] puys. (C1 

[* ADDRESS v 


IGIAN'S - 2 ‘ a 
E (Type) Tomes lverton, Sr. Green St, Piedmont, W, 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF 
“REMOVAL (Specify) ee: 
A 6/2 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘Gtate) 


a 
§ ey NATURE 


Wa. REC'D BY REGISTRAR 


oMUN 23 1965 


Za, FUNERAL DIRECTOR 


ey Fan! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
a D7e08, Z, USUAL RESIDENCE (Where deceased lived, 1f Institutions OES cms 


a, STATE b. COUNTY 


Allegany MARYLAND =o fata a tars, we SRR rear roway 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporete limits, write RURAL andglve fearest town) 


write RURAL end giva nearest town) 


Cumberland ce 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDR 8. Tae le 
Hillerest Drive Hillcrest Drive _ vest) nol] 

3. NAME OF First Middle Lest 4. DATE Month Day Year 

DECEASED oF 

(Type or print) Charles William Minick DEATH June 28 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [] | & DATE OF BIRTH 9, AGE (In yeers | FUNDER i YEAR |iFUNDER 28 HRS. 

J last birthdey) | Months | Deys | Hours Min. 
Male White WIDOWEO DivorceD {| Jan Z yrs. 
T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

during most of working Jjife, even Hf retired) INOUSJRY pa? COUNTRY? 


10a. USUAL OCCUPATION pais kind of work done | 
ny 


a2. | 
14. nora eRe 
Julius Minick Mary Blocher 


j. FATHER'S 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(¥es, ito, or unkown) | (Ifyes give war or dates of service) 
| 174-16=2198 | vrs, Arthur Hawkins Hillcrest Dr. Cumb'd Ma 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).3 INTERVAL BETWEEN 


, ONSET ANO DEATH 
ra CORONARY _OCCLUSTON en 
uf do} DUE TO 
Conditions, If any, which ) CORONARY SCLERCSIS —-- 


gave rise to Immedlata 
cause (a), stating tha DUE TO 
underlyIng cause last. 0) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] ,No{H 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert II of Item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not White factory, street, office bidg., etc.) 
19 at work] at work 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], _ Inspection ix). Inquiry i 4 and in my opinion 
death resulted from: Natural causés/[KK Accident [_], Suicide [1], Homicide [_], Undetermined manner [_] 
: a CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [] 22. ‘BRIE GMOE 
G DEPUTY MEDICAL EXAMINER [A JUNe 29, 1965 
SAME Clie) BENEDICT SKITARELIC ’ M.D. Address (Street, clty, town, or conyCumberland, Md. 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF "= NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
) 


REMOVAL »(Spac! ! } 4 ib Mar and 
Cemetery rrett County y 
24. FUNERAL DIRECTOR -JIohnaen ae 


7 (ites 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ote JUL 2 1965 freee b Piaf ian 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 


iM Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04263- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D PY, 1. ae pace 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. a Allegany Cer ase Maryland  ™°"™ Allegany 
e 33 ee B. CITY OR TOWN CF Gutsise corporate Tite, c. LENGTH OF STAY IN 1b |" ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 
ges zs c Cumberland 
@- st d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. iene 
ets 227 DOA Memorial Hospital, Cumb. yes] noC] 
KS 3. RANE OF F _ First , Middle Last 4. DATE Month Day — Year 
Fue fivcarpiny Willtam Van Kirk Moreland DEATH JULIO 1D 1905 
sig 5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE [in ers TF ONDER VEARUIF UNDER 2478, 
“ . y . Mi Hi : 
<as ne Male |White eabewen oworcen-}| 4/22/1883 ee eee | ome 
Sts BE 1Da, USUAL OCCUPATION (Give Kind of work done) 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
~8= 8 £ during most of working | a, even If retired) IN Y . A ana OUNTRY? 
Bey 78 LLELG Farming |West Virginia USA 
Bees gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bes uss Newton Moreland Rhoda Whitacre 
z=5 © 5 Gig WAS DECEASED EVERINU.S- ARMED FORCEST | 16. SOCIALSECURTTY NO. | 17. INFORMANT Address 
ene 28 HS | 21-16-9385| Doris L. Gross Wiley Ford, W Va. 
= ce E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: CORONARY OCCIUSIO! ONSET AND DEATH 
oat yas IMMEDIATE CAUSE (2) ON: IUS TON SUDDEN 
825 SS A420 | DUE TD 
sss 35 Conditions, If any, which CORONARY SCLEROSIS eed 
S (b). 
B82 55 geve rise to Immediate 
wi 25 cause (8), stating the { DUE TO 
SEZ Ga underlying ceuse last. (o) : 
: 50s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a) [19. WAS. AUTDESY 
3 S — 
85= ge 6 3 vesf] Nox% 
Sw! 25 i= | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) — 
SEE se & | PRIMARY C] or CONTRIBUTING C) 
cee ee © | cause OF DEATH. 
= -= 2s = \2pc._TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
sos & 2 Hour a.m factory, street, office bldg., etc.) 
esi os 8 hi While Not While 
Fee 23 = mM. 19 at work} at work [1] 
Stx cs 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [ 4, Inquiry [X%, and in my opinion 
ee ee death resulted from: Natural causes Accident ["], Suicide ["], Homicide [_], Undetermined manner {_] 
“se . 2 i CHIEF MEDICAL EXAMINER [_] 
fra ee STAuATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zeesos DEPUTY MEDICAL EXAMINER KX] June 15, 1965 
est D s Cc D. 
= ons es i anes ih CS y & Address (Street, city, town, or counyfumber Land , Md, os 
us 35 s= 23a. Era oereTan, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et = pe cify) 
esskos Bini | eS . a, fh West Va. 
24. FUNERAL DIRECTOR ADDRES | 5a, BY R b. RECISTRAR'S SIGNATURE 
VR AISME 
es / My A Augusta, W Vad pare : a, 


~S 
S 


6} 


in 24 hours after 

led in by the funeral 

Pages 1 and 2 should 
rs after death. 


jan and completely 


ysician. 
pt, of Health prior to burial, cremation, or removal, and in any event, withii 


retained by the hospital or attending ph 
‘CTOR: After this certificate has been signed by the attending physic’ 


ITENDING PHYSICIAN: The !aw requires that the death certificate be execute 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


A 
be 


¢. 


TO FUNERAL 


be filed with the State De; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i ND 
- CERTIFICATE OF DEATH 0 


1. Ripka thea DEATH i "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
®. 


*. STATE b. COUNTY 
Allegany _ ___ MARYLAND laryland Allegany 
B, CITY OR TOWN [if outside corporete limis, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limils, write RURAL ond give neerest town) 
write RURAL end give nearest town) ; 
Frostburg [4 weeks — |4 Carlos ae 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) 4. STREET ADDRESS ©. 15 RESIDENCE 
2 ! ON A FARM? 
__Miners Hospital ves [] No ff] 
3. OF First Middle Lest 4. DATE Month Dey Yeer 7 
DECEASED |” OF 
Ripert) Sarah Morgan DEATH ORTH SPeLO, 19 
5. SEX & COLOR OR RACE) 7. .aRnieD [-] NEVER MARRIED [Z] | ® DATE OF siRTH 9. AGE (In years [JF UNGER 1 YEAR] IF UNDER 24°HRS. 
last birthday) heods | Min, © 


Months Deys 


Female White 


Hours | Min, 


wioowe[]  ovorcto[]| May 2 1880 85 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


home maker 
13, FATHER’S NAME 


Henry Morgan i Mary Ann Sperry 


1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


own home Frostburg, Maryland U8 3h. 


i | 14. MOTHER'S MAIDEN NAM! 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address of 
(Yex,.90, or unkown) | (Ifyesgive waror dates ofservice) 
No : ce None Mrs. Arch Winters,Carlos,. Maryland o 
18. GAUSE OF DEATH [Enter only one cause te Tine for (e), (b)Pend (1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Té C ot Be AF cee 
IMMEDIATE CAUSE (e) 


He 1m Xx DUE TO 
Conditions, if eny, which tb) 
9eve cise to im couse 
(a), steting the underlying 
cause lost, te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
=a Ti see PERFORMED? 
e 
5 : = a ui ws No pa 
i [20e, ACCIDENT WAS_UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of iter 1B.) 
E | of CONTRIBUTING DRECAUSE OF DEATH 
& | (0F EITHER, NOTIFY ME EXAMINER) 
s 20c. TIME OF INJURY Month, Bay, Yeer | 20d. INJURY OCCURRED 4-20e. PLACE OF INJURY. ne, Ferm, | 201. (City or town) ~~ (County) (Stete) 
a Hour a.m. While et Whil fectory pstreet_otfice bids., ete.) | aa 
4 aie 9 at work |] ' 
21. 1 certify that (I) (this hospital) attended the deceased from.........s8 fin. Qeovvesnee ue Gf EO oy 92S That (NI) (we) last 
saw the deceased alive ot {.., and that death ‘occurred eh from the causes and on the date staled above. 


eee ATTENDING MED. STAFF 2ey SieyeD 
hifi A 4G - mo. | PHYS. Bx) oirecror [J pays. (] Ves” 


22. SEAN. } "22d. ADDRESS 
NAME (Type ‘ s a 
Martin M. Rothstein,M.D.|_48 Broadway, Frostbursy.Md.yooc 
23s. BURIAL, CREMATION, | 23b. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. TGCATION (City, town of county) (Stete) 


REMOYAL pres 


Bur ia Junel3, ig6drrostpore Mem Park 


ie RAL tometer S KE HOM : . Pr mepesto: as" pai a Siege) Ptard = a > 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


jin 


ulres that the death certificate be executed with 


VR A15 (4) 
15M 4-64 


The law req 


nk 


or attending physician. 
ificate has been signed by the attending physician ai 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR 


After this certi 


letely filled in by the funeral 


in papers. Pages 1 and 
it, within 72 hours after de 


if 


ease fy 
and in 


pl 


transit permit. Then 
Cremation, or removal 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07265 CERTIFICATE OF DEATH 10734 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
dt a. STATE: b. COUNTY 
Allegany MARYLAND. ary land Allegany 
b. CITY OR TOWN (If outside Beperata limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) X m aa 
iekhart 5 at 2.F.D. 2, Box 114 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) rr ADDRESS 6. pass 
Frostburg yes {1} no EX 
3. NAME OF 
DECEASED First Middla Last 4 DATE Monta Day Year 
(Type or print) 3 A L ers DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE (in yoars [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
:. . last birthday) Months | Days | Hours | Min. 
7 J wipoweD Fe] ovorceo(]|Feb, 10, 1884] 81 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own home LaVale, Marvland U.S R. 


«J 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


= meer Ko}steus arkey Margaret Blubaugh 

be .S. 2 x Hi . 

(Yes, no, or unkown) UU eaoae ete ot ete) SOUR ESECUR ITY NY ess beth i FE i Be burg : Md. 
None Miss Marion Wintermyer ,R.F.D. 


N 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] N INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a oa ¢ Je, Liar be gd adh 
IMMEDIATE CAUSE (2) = Zane ‘ 


4106 DUE TO 
N 
Conditions, If any, which o hecwnhery Bote 


gave rise to Immediate 


cause (a), stating the DUE TO Pea Oe — 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. CL aa 
= 

é y ves] No a 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

g s While Not While 

= p.m. 19 at work at work 


21. | certify that (0) ase ser coves pe fom_.3 70 196 ¥, to 19 that (I) (ve) last 


saw the deceased alive o 19.6 and that death occurred at. 742M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. py SIGNED 
i Fi 
mo. BOS Bintoror CVS, fen fis 


PHYSICIAN’S 22d. ADDRESS 
eo eC’) Die ia) M.D. 39 West Main Street,Frostburg,Md. 


23a, BURIAL, CREMATION,| 23. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
REMOVAL (Specify) re - 
1D; eme EBekhart M 
CTOR ADDRESS. ‘25a. REC'D BY REGISTRAR 25b, STI 
‘ 


22c, 


6 | 
4, FUNERAL DIRECTO a ‘ RE zi ae R 
Aa aay INSZAL HOME, 60 Vege stehb est ra, omd UN 95 1965 Ts ey elg 


~~ 


MN 


ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ett 


ES 


: CERTIFICATE OF DEATH L035 
23 4 |i ° A cE OF | EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 1. $y b, COUNTY 
73 ALLEGANY vanvano || WEST VIRGINIA ™°° GRANT —~ 
as b. CITY OR TOWN (if outside Sorporate limits, c. LENGTH OF STAY (IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) | . 
3 CUMBERLAND 2 DAYS PETERSBURG 2S Xx: 
gn 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
a6 ON A FARM? 
as’ HOSPITAL ef) of 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ay (Type or print) RUTH NELSON DEATH JUNE 20 19 65 
5. SEX 6. COLOR OR RACE | 7, . DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 7, MARRIED [“] NEVER MARRIED [J é birthaay) 'Months | Days | Hours | Min. 
FE EMAL 3 WHI TE wipoweD [-] DIVORCED [] as | 
10a. USUAL OCCUPATION (ave kind of workdone! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of eTIR ife, even If retired) INDUSTRY | COUNTRY? 
TIRED WEST _ VIRGINIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JONATHAN NELSON MYRTLE DETRICK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ea war or dates of service) 


16. SOCIAL SECURITY NO, 


17. INFORMANT Address 


HOSP1| TAL -CUMBERLAND,MD, 


INTERVAL BETWEEN 
4 vg AND wa 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 
YY Lot 


DUE TO Of” 
Cenditions, If any, which ) P ‘ 
gave risa to immediate ir ‘ 


cause (a), stating the DUE TO 
underlying cause last, () 


f Health prior to burial, cremation, or removal, and in any 


& | PAaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 

= 2 
ols ves] No (9 

= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) - 

f | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 

S Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


9-79 6S that (0 werlast 
j trOrm fHbecauses and on the date stated above. 


21. | certify that (I) (this hospial) attendgd 4% 
saw the deceased aliv6/on__\¢? 


22a. SIGNATURE 22b. E SIGNED 
Je : Game OE Ol OROLeS 
22c. PHYSICIAN: 
jcc mee me wy paces |"122_S,CENTRE ST, ,CUMBERLAND,MD 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. o 


Bat no 23d. LOGATIDN (City, town or county) 
MOVAL (pgcify) “ A 
Atel = — 


24. FUNERAL DIRECTOR ce ae = 2a. nD oa eee beans 
Bren Meehf- bea bok KLM ET) eee ce 


23a, BURIAL, Fae" | oe THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
5 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH r 


\ 


Pte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ie CERTIFICATE OF DEATH a 

8 £53 1, PLACE DF DEATH SUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ed a. COUNTY b. corey 

s 2.2 Alleg: any MARYLAND Jlegany 

‘SS = 2s b. CITY OR TOWN (if outside cor; porate | limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

y B82 write RURAL and give nearest town) ue 

2 £8 Frostbur, X Lonaconing — 

= 3 aR / d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. “STREET ADDRESS 0. IS Is RESIDENCE 

Ste ets, 

S See Miners Hospital Front Street Piatt.) 

= 3. NAME DF First Middle Last 4. DATE Month Day Year 

=. 


CEASED OF 
(Type or print) PRICILLA NICHOL Aah Eee: sees 
5. SEX 6. COLOR OR RACE | 7, marrieD[—] N ED 8. DATE OF BIRTH 9. 128 éars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
(7 Never married [7] last birthday) | Months |-baye lMonths| Days | Hours F 
Female White monet bivORCED ["] ak 


yrs. 


‘e 
2 
3 
A 
a 10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. ID OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 
= None rostburg, Md. WS cds 
= 13, FATHER’S NAME 14. Eros 'S MAIDEN. 
5 
= H, Jones Emily Parry 
5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service} 
No z Folores- High i Lonaconing, MD. __ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and,(c).]_ a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Wee SS ught enter) pre eee 
IMMEDIATE CAUSE (a) eh ere safes 
Goro} DUE To - 
Cenditions, (f any, which ©). = SUS ——— 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, 


PART Il, OTHER SIGNIFI HT CONDITIONS GONTRIDUTING YODEAT BUT NOT RELATED Sg la IN PART 1(a) 
aan’ ( Samara Nay oN 
DR CON TEUTIN TH 


SER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tjury 1 Part | or Part I! of Item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certlfy that (1) {this ho 


saw the deceased alive p 
22a. SIGRA wi 


-transit per 


"]19. WAS AUTDPSY 


PERFORMED? 
yes [[} ND 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


¢ 


20d. INJURY OCCURRED 


While Not While 
at work at work 


‘2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


fro 19 to. 19 ©2,, that (I) (we) last 
<2 S_, and that death occurred at_7M, fromthe causes and on the date stated above. 


22. DATE SICNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial. 


wo. ARO" Nero SAE | Ge 36 T 
22c. PHYSICIAN'S a ADDRESS 
I\ | NAME Cp} T2 | MiLES JQ. M.D, | LO NACON ING MO, 
23a. Renn | 23D. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY gt LOCATION (City, town or county) (State) 
aurel scow, MD. 
R Af 24. RECTOR L ADDRESS Hill Cem 25a. ’D BY RECISTRAR dhs aesisTaws SICNATURE 
virisw ~' | GEORGE EICHHORN  LONACONING, MD. oN 7 19651 Varvbeg ee 


* 


JO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 * 
S 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1073% 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ty a, STATE b. COUNTY 


Allegany MARYLAND Mary] and aware roth SARS oar 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RU! st town) 


write RURAL and give nearest town) 


ithin 72 hours after dga 


etely filled in by the funeral 


Lonaconin, x Lonaconing 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Z Church Street ' _Chureh Street ves) nok 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

(Type or print) Agnes M Nine DEATH 2 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED {~]| 8 OATE OF BIRTH 5. AGE (nears | (F UNDER VERR TF UNDER 2 HRS. 
Female White | wiooweo pivorceo]| June 6,188h 8 on es Peis.<|- Houle: ee 


10a. USUAL OCCUPAT! ON (Give kind of work done 
during most of working life, even If retired) 


none Lonaconing, Maryland! _,S,A, 
13, FATHER'S NAME | 14. MOTHER'S MAIDEI ME 


Samuel Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c). 
{ ly p (a), (0), (2 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
Y A _ IMMEDIATE CAUSE (a). 
rol a 
‘ DUE TO z ¢ 2 
Conditions, If any, which ‘Cee eS F ORG AVorrews soe AALS 

gave rise to Immediate (0) scorn 

cause (a), stating the DUE TO 
underlying cause last. (c) 


|-transit permit. Then please renfove carbon papers. Pages 1 and 


ned by the attending physician and 


of Health prior to burial, cremation, or removal, and in ahy évent, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a)  |19. WAS! AUTOPSY 
= ~ D 2 
ols Ww Qe ves [] noo 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work oO 
21. | certHfy that (I) (this hospital) attended the deceased from________, 19.7, to , 19.0S°, that (I) (we) last 


saw the deceased alive on. 


22a. SIGNATURE OL. 


22c. PHYSICIAN'S 
eS CUS e ie isle ike POY 
23a. gear aoc | 23b. DATE THEREOF 


EMOVAL (Specify) 
Buriat 


24, FUNERAL DIRECTOR ‘ADDRESS 


25a, REC'D BY ii} 
George Eichhorn Lonacoming, Md, | SHUN 14 


the causes and on the date stated above. 


19S and that death occurred at 2A. M, fr 
22. DATE SIGNED 


no SL Gy Sie CBA ol eis 65 
22d. ADDRESS 
| LONAC ON ING MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _—_(State| 


filed with the State Dept. 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should be 


e \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


ae | 07269 I 3 CERTIFICATE OF, DEATH 10738 
2E5 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
275 AEDEGANY MARYLAND MARYLAND » AEE EGANY 
= & = b. Ril a ueieercon eh ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eva CUMBERLAND 137 DAYS 2 CUMBERLAND 
zi Ry rl 4, NAME OF HOSPTRALTOR [RAEI TURION (iGyey fH hospital, give strest address) || d. STREET ADDRESS 6. Ts RESIDENC 
eget j MEMORIAL HOSPITAL, ' MC MULLEN HWY. yes(_] no 
2 3 MAME OF First Middle Last @ DATE Month Oey Year 
(ype or print) MR. HAROLD E, NORFURGP Northup DEATH JUNE 3 
5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED ®._ DATE OF BIRTH 9, AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE | wiooweo i Fiat 11/30/87 | rieew eal Oays | Hours | Min. to 
Ene eee eve miner encase 10b. oy oes OR 11. BIRTHPLACE (County & State, or foreign country) | 12. au eng WHAT 
-Retired tes Tire Co, SCRANTON, PA. SSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES NORPRO? Northup HELENA SWICK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes W. We I 


18. CAUSE DF DEATH [Enter only one cause 


Aine fos (a), (b), and (1 
PART |. DEATH WAS CAUSED BY: 7 a 
yap > IMMEDIATE CAUSE (2) “eotse DI pti Kee 
77K A 


16. SOCIAL SECURITY ND. | 17. INFORMANT Address 


b47 10 6570 | MEMORIAL HOSPITAL, CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


rt 
8 
3 
2 = on DUE TO 
£2655 Conditions, tf any, which Ct ailment 
ee eae’ gave tise. to Immediate @) 
£ 22° cause (a), stating the DUE TO (Fb 
eS eae underlying cause last. (c) 
B= 2 ‘ne Fs PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Peer 
of : eee 
sg o8 ol8 ves] NOI 
Ss se= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
a tus & | DR CONTRIBUTING (1 CAUSE OF DEATH 
8 S20 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
cy f3 £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ErSoa 5 Hour a.m. whit Not Whit factory, street, office bldg., etc.) 
> San Ss 4 lie | lot le oO 
£233 = at work at work = 
Btze =~, 19© “to — 19.2S, that () 4weHast 
— & 
Sees and that death occurred at» Wee the causes and on the date stated above. 
2 Sant 22a. SIGNATUR! A 22. DATE SIGNED 
Z£e00 ATTENOING ce Be, STAFF 
> 2 HS. pirector [] Pays. C) 
= z as 7 yi AN 22d. ADDRESS 
=S35/ | |__op Wr wilt tams 122, S, CENTRE ST. CUMBERLAND, MD 
esos = WoT. : 
eres 23a, BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2oF5 REMOVAL (Specify) 
= 
) 


— 


rial 


June 6, 1965 | Hillerest Burial Park Cumberland, Jary and 
= 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S Heels 3 
\ D / J o<¢ , 
ware | SeO Halen Ouubelauk BA: lod 8 1965 | fCberlas tet 


HEALTH DEPT. 


essary, 
be 


@ 


MINER: This certificate should be executed within 24 hours after death. If any delay 


funeral 


encil in Item 18. Give Pages 1, 2, and 3 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Examiner's Office along with form PM3. Page 5 may 


“pending” in p 
dica 


} 


) 


State Department 
hours after death. 


’ 


cremation, or removal, and in any event y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N22720 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10730 
1 EAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a ilsslon) 


. PLACE be DE 
a. COU} , @. STAT b, COUNTY 
"BL. LZ ts Zea MARYLAND LLEGLP- 
b. Nie ta he TY nd reanmlte ¢. LENGTH OF STAY IN 1b j' ¢. CITY OR TOWN{(If outside corporate limits, write RURAL and @lve nearest town) 
Ir ym 
Ce bERL DN CIP tN OE CLL A 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, ‘Five street address) || d. STREET ADDRESS & etn 
LE C04 ONE LPL LeslrTAl DOA / B27 frederick - ST \vwstiN 


3. NAME OF First Middle Lest 4. DATE Month Day Year 


tiittm Cpp0eces  uittiny Pope| tou 6 7s wes 


5. SEX 6. COLOR OR RACE |7. MARRIED [XY NEVER MARRIED[]| ® OATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Ai (cs WIDOWED [7] DivorceD [7] BPRIL GSFC etd pees eal lina | ve 


12. CITIZEN OF WHAT 
during most pf working life, even If retired) OPNTRY; 


Vide 0 lez) Ls Oth Riggele 2 Uap 


13. FATHER’S NAME 14, M0 'S MAIDEN NAME 


Uprles fife Le (72. Blawehe Lrtun 
15. WAS DECEASED EVER INU.S. AR’ He 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgnZouhtry) 


Oo ¢ o 


Le De ighd Mie Fea +IPSh , TC, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] pee 
iad CORONARY OCCLUSION Sudden 
ne f DUE TO 
Conditions, If any, which (b). CORONARY SCLEROSTS see 


geve rise to Immediate 
cause (a), steting the ( DUE TO 


2 
= 
ge ai underlying cauae last. (c). a 
=O 5 & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
4 — 

g 5 2 olf yes 1} no Ry 

Poel s & | 20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Pert 11 of Item 18.) 

£3 2 & ] PRIMARY C7 or CONTRIBUTING C] 

ee 5 1 | CAUSE OF DEATH. 

Ba = g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pee pace oy rUuRY (Home, frm, 20f. (City or town) (County) (State) 

ge = a Hour a.m. : we, Not while actory, street, office bldg., etc.) 

= 2 3 = Au 1 at wor! at wor! - - — 

t=. g 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ], Inquiry [X], and in my opinion 

834 A ‘ 

eS 2 death resulted from: Natural causes fx], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

—eeert : t CHIEF MEDICAL EXAMINER [_] 
seegse2 arr taa v.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
=8a5 8 ree a DEPUTY MEDICAL EXAMINER [¥ Jume 15, 1965 
5 oI 53 ef py! NAME (Type) BENEDICT SKITARELIC ’ M.D.z address (Street, city, town, or counyCumber]an: de 
Sos ss 23a. penn Sey | 230. PATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

225 +. ‘ (Specify { 
sasiss | Been” | e/os (Be panty Gemelce 

24. FUNERAL DIRECTOR ADDRESS 258, i Wot Ti 3 35 GISTRAR’S SIGNATURE 
rs 4 
VR AISME (: a > i 
SM 1/65 NGfL q_Mlezdy L 4 L psdloni Ls pare 


mel 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH 10740 


fter death. Page 4 
the funeral director, 


ta 


Pages 1 and 2 shauld be filed with 


i Wee Ald 2 pope de ad (Where deceased lived. If institution: Residence before admission) 
8 : 
Allegany marviano || ° *'*"Maryland ® COUNTY Allegany 
b. CITY OR bol (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
rafal 1d givs near town) 
eriand 0 Years ¢2. Cumberland 
d. tae at HOSPITAL (If not in hospitol, give street oddress) } d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
306" "Park Street 306 Park Street ves] NOC] 
Br eben ie ; First Middle i Lost 4. a Month Doy Yeor 
(Type or print) Mary Wonn Ricker DEATH June lly 65 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE Tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ost bicthdey). | i j 
a } ‘emale White wipowen Ft] ovorctol] |May 3,1892 ae oo abana] ese | Pin 
/} 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ha Wee ‘of working wen if retired) 
ousekeeper At Home U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Josiah M. Porter Helen Wonn 
Y AS DECEASEDEVER Ri FOR! RMANT 
Bee: S pve Saas pulopacd aa 16, SOCIAL SECURITY NO. | 17. INFOI addres 306 Park Street 
re jone Mrs. Mary Ruth Smith Cumberland, Md 


Then please remave carbon papers. 


| ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TI 
he has; 


TO FUNERAL DI 
tits: SiatelBcerd of Health priarita| burial) cremation, or remaval, ond\in onytevent: wikim 72) hates ofterdeaih: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 
may be retain 


ae 
aa 
=> 
La 
ry 
SS 


18, CAUSE OF DEATH [Enter only one couse pé line for (0), (b}, ond a ] 
PART |. DEATH WAS CAUSE 


IMMEDIATE CAUSE (0 DO tle ek | SO Ae Se Ore, aa 
YAXAf 1 
Conditions, if ony, which vi H? lr, 1 -$BCer Kec Qrki presGuller aks 


gove tise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, © 


INPBRVAL BETWEEN 
‘ON: A EATH 
‘ a4 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 Ca hethg enrle e. hur, ve) NOR 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote} 
8 itighacs entails Rate cns foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [7] ot work [J t 
- 5 . tO 
21. | certify that (I) (this hospital peased the deceosed from. __ >. g ‘a ‘to. LL Ah CCK’ 1% > thot (I) @ae) lost 
sow thegdeceosed alive on ff el”, and that deoth’occurred fram the Causes ond on the dote stoted above. 
No. 5 2b, DATE 
ATTENDING ‘MED. STAFF A be 
ve M.0.| PHYS. CT oirector OO PHys. O Z PD Suee, 


Ld ’ 
Ro Dg _7 7 Aees Af. 7) olin ae ihe Lok selec GPK 
23d. LOCATION {Cj 


230. Oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
(Specify) 
Surial 6/1h/65 Greenmount Gometery Cumberland Maryland 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: tin‘ REGIST ‘28b. RAR'S SIGNATURE 
Ruth E. Silcox Cumberland Maryland iT "i8bs pe Blonde, Yep. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ara ive: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE ‘ b. COUNTY. 
Allegany MARYLANO Maryland Allegan: 
b. CITY OR TOWN (If outside ci pore limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) X 
Years Cresaptown i. 
d. E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS e. Bele ils 
Winchester Road Winchester Road ves] not 
}. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Lelia Mabel Robinette DEATH 28 19 
» SEX 6. COLOR OR RACE |7, maRRIED [%] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
nd oO last birthaay) Months | Oays | Hours | Min. 
Female White widowed [”} pivorceO{]|Jan 17, 1891 TL yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Maryland USA 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob C. Yan Meter Amnie M, Hutson 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Hayes Robinette C. Mid. ¥ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pea gate 
PART |. DEATH WAS CAUSED BY; 
‘ MMe Ite caus Ce) CORONARY OCCLUSION |" 2 hours 
aA 
7 / QUE TO 


Conditions, tf any, which ia CORONARY SCLEROSIS 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). if 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves] Nofy 
20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part I! of Item 18.) 
PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 


factory, street, office bidg., etc.) 


Hour a.m. 


while Not While 
m. 19 at work] at work (1 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ], Inquiry KX, _and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes AX}, Accident , Suicide [_], Homlclde (es, Undetermined manner [_] 
f y CHIEF MEDICAL EXAMINER [_] 
STeHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


OEPUTY MEDICAL ExAMiNeR K] June 26, 1965 


Address (Street, city, town, or countwumber land ’ Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
une 28, 1965 


Burial Hillerest Purial Park Cumberland, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ‘965 |e a 
Z 230 Balto Ave. Cumberland, MdodWL 1 1965 tr 


RAMIRER'S BENEDICT SKITARELIC, M.D. 


23a. BURIAL, ‘ee DATE THEREOF 


Item 16-Film 366 MARYLAND STATE DEPARTMENT OF HEALTH 
) ' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY, 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


IMMEDIATE CAUSE (a)_ 


BG, /X aie. 


Conditions, il any, which Gb btbibd Half ' a. 
gave risa to Immediate causa 
a the underlying & DUETO ay ococcus pneumoni. e 


(c) 


< 


s 3 FRECATE OF DEATH 
= 3 = 
* £2 1 puncRer DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution) Residance belore admission) 
nae oe "a STATE b. COUNTY 
pers ALLEGANY MARYLAND e MARYLAND ALLEGANY 
= Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast lown) 
ey writa RURAL and oR nearas! town) 
= 332 FROSTBURG 1 DAY FROSTBURG = 
= =2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) jd. STREET ADDRESS 7 2 “© RESIDENCE 
3 Sas : Al 
3 332. |___MINERS HOSPITAL | 71 EB. COLLEGE AVENUE | "C1 soot 
g£ saa . NAME OF First Middle DATE Month Day Year 
8 an DECEASED ie 
AS. 4) See JOHN ROLAND bi! JUNE 26, 19-65 
3 aa S. SEX 6. COLOR OR RACE| 7, manrieD [KX] NEVER MARRIED [_] | 6. DATE OF BIRTH ce GALES fay DEF 6 R AU 24 ARS. 
1] 

s °s_’|_ MALE WHITE | wwoweo[]  vworco[]| JUNE 24th, 1914 Sl en jours 
ae 3 Tos. ‘USUAL OCCUPATION (Give kind of aes Tob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE reas & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> luring most of working lifa, evan if ratira 
g £8 ORDER CUTTER PLATE GLASS MARYLAND USA 
& 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME + Yr 7 

2 
& fa DANIEL F. ROLAND SARAH McELWEE 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES —_ ~ ac 7 ie 
Ese see lnehomennonimilien tie ines oleceremee cee a “9% EB. COLLEGE AVE 
2 16-09-224 MRS. JOHN ROLAND, FROSTBURG, MD. __ 
3 | 1B. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] ] INTERVAL BETWEEN 
£ 
oc, 
= 
z 
2 
@ 
= 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS 5 AUTORSY 
Yes Oo NO &] 


20a, ACCIDENT WAS UNDERLYING ] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 


certify that (I) (this 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 


204. INJURY RECUR KE 


ZOe. PLACE OF INJURY (Home, farm, 20f. (City ortown) —~—~—~—~—«(County) 
factory, siraet, ofliea bldg., ele.) | 


MEDICAL CERTIFICATION 


2 


19&.2, that (I) (we) last 


e causes and on the date stated above. 


saw the deceased alive o1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 ee bs ATTENDING MED. STAFF ae SIGNED 
2p faeje mp, | PHYS. PRY DinecTor [] PHYS. 
22¢. PHYSICIAN'S f 22d, ADDRESS —— —— 
| NAME (Typa) tt . 
‘230. BURIAL, ent 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY te LOCATION ‘cin town of county) 
" 
"BORTAE 6-29-65 |ST. MICHAEL'S CEMETERY FROSTBURG, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


YR AIS (4) 
20M S-63 


25a, REC'D BY $0" ig a REGIS! yee SIGNATU, n° 
DATE JUN 3 


Zz 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR S 


g0v9 rise to Immediate couse 
(a), stating the underlying ( DUE TO 


peeeasian (e) ARTERIOSCLEROTIC ANEURYSM wa--= 


HEALTH DEPT. [5 piace or peat 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residanee before edmission) 
gy xt “o" wapviaD *" aLiEGaNy 
Sag ’ MARYLAND } 
Bos = b. CITY OR TOWN [if outside eorporeta limits, ‘e. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside eorporete limits, write RURAL and give neeres! town) 
B55 e write RURAL and give naarast town) ‘i 
gst. 1 
cous (RERTAN ?.__CUMBERLAND 
25 “3 &3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) i] d. STREET ADDRESS e. PES 
Lo 
© 
SEN | ERED HEART HOSPITAL ________ 16 MARY STRERE aes 
re 7 % 3. NAME OF First Middla 4. DATE Month Year 
2s (hoslereaen DEATH 65 
= my pe oF print 
og-s ge TEEPE ROWAN JUNE 1 19 
= Se 3. SEX 6. COLOR OR RACE) 7, MARRIED fff] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR) IF UNDER 24 HRS. 
wae te 6, 18 89 fest birthday) | Months| Days | Hours | Min. 
fea T wipowep []__bivorcep [} Sep 75 yn. 
ee = 10a, USUAL eccursTloN (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) V2. CTIZEN OF WHAT COUNTRY? 
385 ore ding greys 9 La: gan if tired) 3 é 
eeu etire Railroad Lonaconing, Md. USA 
és & 13, FATHER'S NAME : "| 14. MOTHER'S MAIDEN NAME 
sao Thomas Rowan Mary Powers 
O FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
2 se (Yes, no, or unkown) if" seglxawat dates of service) 
gegz Yes Yes Lbds-ToTe __Pr'"S CHART t 
be aes 18. CAUSE OF DEATH [Enter only ona eause per line for le), (b), end (c).] - = INTERVAL BETWEEN 
£29 PART |. DEATH WAS CAUSED BY: pH 
gels IMMEDIATE CAUSE (e} SHOCK 
a8 ry FEIX DUE TO 
£63 Conditions, # any, which (b) RUPTURE OF ABDOMINAL AORTIC ANEURYSM Minutes 
£ 
vu 
2 
Oo 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


=a 
19. WAS AUTOPSY 
PERFORMED? 


ves ¥) No [5] 


Examiner’s 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


yw 


MEDICAL CERTIFICATION 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 


200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) {State) 


Hour em. While __Not While factory, street, office bldg., ete.) | 
aay 19 at work [_] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ¥ }. Inspection al Inquiry al and in my opinion 


death resulted from: Accident im Suicide im Homicide Oo Undetermined manner Oo 
» t CHIEF MEDICAL EXAMINER [_] 


Natural causes 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
. jai Sa DEPUTY MEDICAL Examiner [X] June 1, 1965 
2? NAME (Tyee BENEDIGT SKITARELIC, M.D, _Addross (sweat, city, town, er counnfumberland, Md» _ 
= 22e. REMOVAL ene 22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county] {Stote) 
ci ‘ : 
ie hires June 4, 1965 Hillcrest Burial Park | Cumberland, Mai. 


Burial : 
23, FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oadlIN 4 


s 
x 
z 
joe 
ae 


5M 1/63 


® 


The law requires that the death certificate be executed within 24 hours after death. 
n papers. Pages 1 and 


ithin 72 hours after de: 


®@ 


tely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 


and in am 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T0744 


07278 CERTIFICATE OF DEATH 10744 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. » STATE 5 
ALLEGANY wenn ||“ S*  MARYLAND * NY ALLEGANY 
b. CITY OR TOWN (if outside corporate limit: LENGTH OF STAY I a 
iene ia ( sqrt town s, ¢ spits STAY IN 1b x CITY OR TOWN (If fees ao limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) |! d. STREET ADDRESS 


| 


e. IS RESIDENCE 
ON _A FAR! 


ves] _N 
3. Bene. First Middle Last 4. Bae JUNE Day Year 
Cpe oF print) L. M. MIRANDA RYAN DEATH 5y 19 65 
5. SEX 6. COLDR DR RACE | 7, manRiED [] NEVER MARRIED[~] | 8 DATE DF BIRTH 8. ale ert TFUNDER 1 YEAR |IF UNDER 24 HRS. 
day) | Months | Days pare Min. 
FEMALE | WHITE wippweD KX] pivorceo(] |SEPT. 23, 188: yrs. 
1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR iL eerinaet (County & s or a country) | 12. CITIZEN OF ot 
during most of working life, even If retired) ta SF Oi CUNT? 
HOUSE Wi iORK ME MARYLAND oA. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
MICHAEL PORTER ELIZABETH ENGLE: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SDCIALSECURITYND. | 17. INFORMANT re 
(Yes, no, or unkown) ree war or dates of service) U padres 


S. MYRTLE PORTER, ECKHART, MD. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


os 
PART |. DEATH WAS CAUSED BY: GTR BUS PG oe Ee 9 - DEATH 
Yu oe; CAUSE (a), . . a 


: 4X DUE To 
Conditions, If any, which (b). Js O47 70 AO G 
gave rise to Immediate . 

‘ — 
ING TO DEATH BI ee IVER IN PART 1(a) 
| ee. 


cause (a), stating the DUE To wy, 
underlying cause last. (). 


Hour a.m. factory, street, office bldg., etc.) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 19. aE aay 
3 

3 ves] 6 
& | 20a. ACCIDENT WAS UNDERLYING | 20h. ive HOW a OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI /EDICAL PaMINER) 

zg 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


wile, — Not le 
Ol im 


p.m. 19 at work at work : 
21. | certify that (I this-hospitalt attended the deceased fom_4—72_, 196 tp “__, 19. £5) that (1) (we) last 
saw the deceased alive nn__@~ %~ _19 @~~ and that death pccurred a ‘1M, from the causes and on the date stated above. 


22a. SIGNATURE . \ 4 be ‘i DATE SIGNED 
VANS Vc VAD wo, ARB" py Peron] MAF 
22c. NAME Cape} 22d. ADDRESS 
™ H.C. DIEHL, M. D. [39 “W. MAIN ST., FROSTBURG, MD. _ 
2a. Hey ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
BURTA ey 6~8-65 PARTER CEMETERY ECKHART, MD. MD. 
24. FUNERAL DIRECTDR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


26a. REC'D BY 9 1964 25b., REPISTRAR’S SIGNATURE 
oareJ UN 9 1964 fi < “florlohna 


-— 
So 
aa 


@ 


uted within 24 hours after death. If any delay is necessary, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
Medical Examiner’s Office along with form PM3. Page 5 


TO DEPUTY e.. EXAMINER: This certificate should be exec 


inal 
= 
= 


the funeral director. Page 


= 


7 
U 
@ 
= 
2 
med 
2 
mol 
3 
g 
3 
uv 
= 

Q 
2 

e 
+t 


3 
2 
3 
= 
”m 
& 
< 
aa 
° 
i 
3) 
a 
a 
: 
° 
H 


please execute the certificate, 


les, 


etained for your fil 
PB State Departmen’ 


éurs after death, 


§ 


used as a burial-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 


Health or its designated agent, prior to burial, 


VR AISME 


Ed 


oe 


x 


Sy 


~S 


Item 18-Film 365-6/14¢WARYLAND STATE DEPARTMENT OF HEALTH 


1 of S' is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rei al 37 "MEDICAL: EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL ‘RESIDENCE {Where daceesed lived, If institution: 4 ie 45 idmission) 


. COUNTY Allegany So . vm : , __ 6. COUNTY B a fs ¥) 


MEDICAL CERTIFICATION 


B. CITY OF mn re sorporats ii ©. LENGTH OF STAY IN 1b © CITY OR TOWN (ifroutside corporate limits, write RURAL end give nesrast town) 
i nd give nearast towel ‘ 
abe l foe 
Curiber tan DOA Hyndman R eis 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Memori al Hosni tal RD#1 yes] nog] 
3. NAME OF Firat — Middle —S=S*~*~S~*~*~w 4 DATE ~ Month Day ‘Yeer 
(Type or print) Kathy Lee Sheetz bearH §=June 7,1965 149 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Femal Whit lost Sele Magee) 2 Hous) Min, 
male White | wiwowe[] _ vivorcto [] Mar. 28,1965 im 
10a, USUAL OCCUPATION {Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign aountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) | 
Bedford, Pa, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Sheetz Grace Leydig 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Addrew 
{Yes, no, of unkown) | (Ifyesgivewaror datesofservics)| 
Mr. John Sheetz, Hyndman, oe RD#1 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) VAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


! 4 ~ DUETO 


Asphyxiation 


i i Ma t 
eames titer: aie BS apiaa of stomach contents Minutes 
20 rise to Immediete cause P ea ue to: XXRXERX 
fa}, sing the underlying” DUETO seiexochaterK Malnutrition is 
aaa (o_o eds ee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. wes eel nif 
RFORM| 
YES no [J 
208. EX) IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part It of item 18.) 
PRIMARY. or CONTRIBUTING [] 
CAUSE OF DEATH, 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 


| 
Heer is : yet Oo” ee | fectory, streat, offica bldg., ate.) 
21. I certify that | took charge of the remains described above, held an Autopsy $f Inspection x]. Inquiry &). and in my opinion 
death resulted from: Natural causes El Accident fey Suicide im Homicide Oo Undetermined manner | 
~ ' y CHIEF MEDICAL EXAMINER oO 
rhe map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
peury mppicat examines PX] dune 7, 1965 


22a. BURIAL, CREMATION,| 22b. “DATE THEREOF 22¢. NAME OF CEME' 


NAME (hype). BENEDICT. SKITARELI cy MeDie padres sreat, ety, own, ot oun Cumberland, Md. 
R’ 


YOR CREMATORY 224, LOCATION (City, town, or county) ~~ (State) 


Bupa une 2219 »5 Palo Alto Cemetery |Hyndman, Pa. RDM 


OR, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
le Hyndman, Pes _|allNN 11 1965] fO%ordiy Hodge 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Pagé 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j * CERTIFICATE OF DEATH 
S 1 Cae a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ALLEGANY al MARYLAND “COR CAIR@aaiy 
& b. CN TG cps Kiei erate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
é CUMBERLAN Ox 
¢ d. NAME OF HOSPITAL OR fa aK Gf not In hospital, OAS cat d. STREET joomtsg WEED Ni 6. 1S RESIDENCE 
Ey MEMORIAL HOSPITAL 1007 KENT AVENUE ves} noL® 
5 3. NAME DF First Middie Last 4 DATE Month % Year 
eS (ype or print) HARRY B. SIMPSON DEATH JUNE 19 65 


5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years {IF UI we VERE Funoes SAHA 
(x O "BI birt ieg Months | Days | Hours | Min. 
wipoweD [7] DivorceD [7] ri -1883 


MALE WHITE 
oe Tae ee pal I Ree pb. KIND DAP ES NESS OR 11. BIRTHPLACE (County & State, or gle een 12. rate ae ot WHAT 
b SECF™EMPLOYED | WEST VIRGINIA "% BSSLE 
13. s 14. MOTHER'S MAIDEN NAME 
JAMES SIMPSON NAOMI WARNICK 


Pa 


MEMORTAL HOSPITAL-CUMBERLAND, MD, 


| INTERVAL BETWEEN | 
ONSET AND. DEATH 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [este war of dates of service) 
14,0 


18. CAUSE DF DEATH [Enter only one cause. 


PART |. DEATH WAS CAUSED BY: 
yee CAUSE (a). 


4¥ 43 3 OUE TO 


Cenditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


Sei CONTRIBUTI NGTOD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


ed by the attending physician and completely fitled in by the funeral 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


mA 
2Da. ACCIDENT WAS UADERL' 
OR CONTRIBUTING (9 CAUSE ‘oF ° TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
O 
, 19 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) att ded the ie oa " i =) 
saw the deceased alive on = 19. and that death occurred ai £ the eauses and on the date stated above, 
22a. SIGNATUR} | @ “DATE SIGNED 
ED. STAF 
ao Pave NS Giéctor C] pays CI “G65 


220. PHYSICIA EA ADDRESS 
SDR Ww AMS 


iN 
| NAME (Type) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (1) east 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, fui or BERS aD 


TO FUNERAL OIRECTOR: After this certificate has been si 


BUNA” | soe 11 1965 | HILLCRESR BURIAL PARK CUMBERLAND, MD. 
24. Ree DIRECTOR ADDRESS 25; REC'D BY REGISTRAR 2p, fibers AR'S SIGNATURE 
ve M5 BYRON KIGHT comseLanD, mp. | TUN 14 ‘1865 orbig Ned 
20M 1/65 


® 


transit permit. Then ple: 


The law requires that the death certificate be executed within hours after death. 


should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 


VR A15 (4) 
15M 4-64 


ii ad 
Mate 


noi 


I, cremation, or removal, an 


led with the State Dept. of Health prior to burial 


should be fi 
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te MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare " 
CERTIFICATE OF DEATH EY) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Restdence before admission) 


a, COUNTY Allegany 2 a a. STATE Maryland b, COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 6/4/1965 - Frostburg 


Gumberland / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 


Allegany County Infirmary 14 W. Main St. vesL1_nofgl 
3. eer First Middte Last 4. pare Month Day Year 
(Type or print) Lillian Elizabeth Stapleton | peaTH «= S UN 28, 1965 
5. SEX . COLOR OR RACE [7, maRRIED [] NEVER MARRIED JK] | & DATE OF BIRTH 3, AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
Female White WIDOWED [-] DIvoRGED [7] \3/ 31/1891 | Te a siege oem gas 


during most of working life, even If retired) 


Retired: Nurse's Ai e-Baltimore »Md.| Vale Summit, Maryland i SK Me 


10a. USUAL OCCUPATION ind kind of workdone| 10b. KIND OF BUSINESS OR | IL BIRTHPLACE (County & State, or foreign country) | 12. ah aT WHAT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Stapleton Margaret Delaney 
Peete FER an U.S; ARMED FORCES? ; 16. SOCIALSECURITYNO. | 17. INFORMANT P |G oBox 599, > Address Cumberland ha 
217-20-8089 Allegany County Infirmary records e 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ci per line for (a), (b), ang {o).4 ee 
PART I. DEATH WAS CAUSED BY: (¢ Le, 2 ? SRSED ICM 
» IMMEDIATE CAUSE (2) : 
4221 wel) Rileice Crbortucy 
Z) qe d 
4 Cae Fe p - 


Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the (¢ DUE TO 


CY 


underlying cause last, & o K Y A bgt 2 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
3 
S yes[] no [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
§ ] OR CDNTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) Giate) 
S Hour a.m. factory, street, office bldg., etc.) 
6 -m, While, — Not While 
= p.m. 19 at work L] at work Oo 
21. | certify that (I) {this hospital) attended the tena d fro 19 to UNS 4 | 19 that (1) (we) last 
i une_2 19 and thatath d atf» _M, from the causes and on the date stated above. 


22b. DATE SIGNED 
wo, STROM I Hon 9 SAE gg 6/28/1965 
22d. ADDRESS 
Ipe B. Mathows, M. De | lio Greene St., Cumberland,Md. 


23a. BT tual 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


tal Duly 1,1965 |St. Michael's Cemetery fF 
Oy ini oaaye 


22c. PHYSICIAN'S 
NAME (Type) 


25a. REC'D BY REGISTRAR 


oJL 6 1965 


ADDRESS . 


wady erostbure Fa! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Daas iv 6 9.3 oO 


ak 07279 CERTIFICATE OF DEATH 
S 
22 3 1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adn admission) 
ets a BOUNTY Allegany —— astate Maryland coy Allegany 
2 
ES's b. CITY OR TOWN (if outside co porate. limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) x a i 
£2 Frostbure naconing 
3 Sy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pa Se 
ae . 
eas Miners Hospital /_ St. Marys Terrace ves] _nofot 
ss SEINE OE First Middle Last 4, OATE Month Day ‘Year 
Gynsjerprint) Roland C. Staup DEATH June 6 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [jG] NEVER MARRIED [] o DAT a BIRT! 9. AGE (in years | IF UNDER 1 YEAR iF UNDER 24 HRS. 
Sa by birthday) eontie | Dais pia | Hours el Min. 
Ez e White | wiowe TF DIVORCED nioy 1M 07. teh we 
a 10a. USUAL OCCUPATION (Cive kind of workdone] 10b. KIND OF pooers OR 1. ia LACE (County & State, or foreign country) viz canner OF WHAT 
Bo during most of working life, even If retired) INDUSTR' COUNTRY? 
ge Full tC 
ao 13. FATHER’S NAME G Tonac 
«es . 14, MOTHER'S MAIDEN Ni. 
SS 
5 otaup 
ste 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16: SOCIALSECURITY NO. | 17. INFORMANT Address 
€s (Yes, no, or unkown) bas dive war or dates of service) R a s L 1 Ma 
ss Mrs, Roland Staup onaconing, in 
oy 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Wi. ft et INTERVAL BETWEEN 
ee PART |. DEATH WAS CAU: IS Pye 
gs SED BY: 
&sS IMMEDIATE CAUSE (a). OU denne tr Non Pee 
s 
1S ee oe / DUE TO ~ = 
5 Conditions, If any, which Bukes 


gave rise to Immediate 


cause (a), stating the ( DUE TO ‘ 
underlying cause last. (c) Veins, SAS aX 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (I} (this hospi 


saw the deceased alive on. 
22a. SIGNATU! 


5 PART I. OTHER SIGNIFICANT eae PS EEE CIN DEATH BUT A sa RELATED TO THE TERIMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. S AUTOPSY 
Ne PERFORMED? 

é 5 GS ves [} no NY] 

= 

i= | 20a. ACCIDENT ae UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


While =} Not while 


at work at work 


al) attended the deceased from 19 
1965, 


that (0) (we) last 


and that Yeath occurred at_l1‘3°4f} fromthe causes and on the date stated above. 
22b. DATE SIGNED 
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/ = MD. ie OK . DIRECTOR PAYS. ‘76 Ss 
[__mae ce LR. MILE SR MD LONACON ING mip: =) 
23a. Reworis recto | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
6/9/65 Hill Cemetery 


24. FUNERAL DIRECTOR ADDRESS: 


_ George Eichhorn Lonaconing, Md, 


Lonaconing > aaneite— 
25a. REC'D BY REGISTRAR | 25b. RECIS' 'S SICNATURE 
pate, FUN 10 (96h olson pCa iaeB sar a 


ah 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN). 07220 CERTIFICATE OF DEATH 10749 
se S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti Residence before admission) 
25° a. COUNTY a. STATE b. COUNTY 
oo MARYLAND MARYLAND A -LEGANY 
=. g5 b. CITY OR TORRE ANS con orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RI ‘end give nearest town) 
Es, ee write RURAL and give nearest town) 
= |_, GIMBRRL AN 36 Years | cup, 
5k d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STR @. IS RESIDENCE 
eZeary ON A FARM? 
ess SACRED HEART HOSPITAL ves} no%X] 
3s ss 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
a DECEASED OF 
5 (Type or print) DEATH 7 ’ 19 65 
3 5. SEX 6. ODLOR OR RACE | 7, MARRIED ff] NEVER MARRIED [_]| 8 DATE OF BIRTH [> AGE (Ih years ono IYER runs 
’ ! mths | Days urs in. 
= es MALE WHITE wibowep [~] divorced (] |August, , 30. 1886. 18 __yrs. | 
ec _ Ss 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 22. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bos 
g5 WORKER GELANESE PENNSYLVANTA ISAs 
£e3 13. Fate 14. MOTHER'S MAIDEN NAME 
Bee John A, Sullivan Marie (Not known) 
=, = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
£= i) (Yes, no, or unkown) | (If yes give war or dates of service) 
BES No 21-07-2169 
Bes 18. CAUSE OF DEATH [Ei 
S35 ; nter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
iP PART |. DEATH WAS CAUSED BY: ei Mas Wind e ONSET AND DEATH 
wis ier IMMEDIATE CAUSE (a). so nat a 
Sa FEO A 
a DUE TO . 3 ¢ 
3 Conditions, If eny, which ) @, wee bb ie oa “Ta 
a gave rise to Immediate 7 d 
Z cause (a), stating the ( DUE TO 
a3 underlying cause last. (c) 
i= UO GSTIVIOE SAUER SEL. 
i S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTDPSY 
= Ole ss = we BS PERFORMED? 
$ 8 AVA eget ty k- jew tH fabiures ves[] no] 
= j= | 20a. ACCIDENT W. INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 
=) f= | OR CONTRIBUTING f°) CAUSE OF DEATH 
" @ | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work |] at work 


21. | certify that (I) (this hospital) attended the deceased fro af ; 19.©)_, that (I) (we) last 


saw the deceased alive on. 
22a. 


> _M, from the causes and on the date stated above. 
Sas 22b. DATE SIGNED 


ATTENDING py MED. STAFF , : 
mp. PHYS. [Sk pirector [] Pays. C) wh zfes 


| ‘22d. ADDRESS 


iiseed cae TOG OF CEMETERY OR GaEaTORT LOCATION (City, town or county) 
6/9/65 St. Mary's Cemete Cumberland _ Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. | REGISTRAR’S SIGNATURE 


id with the State Dept. 


(State) 


director, page 3 should be detached for use as the bur' 


should be file 


23a. ee CREMATION, 


clfy) 


VR AIS (4) Ruth E, Silcox Cumberland Maryland WN 9 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
— 


- 07283 CERTIFICATE OF DEATH nVEY 
fone = ‘— = . — 
geo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore adhtission) 
c25 e a. COUNTY a. STATE b. ine 
ee _AlL any MARYLAND Maryland. 
Kon b. CITY OR TOWN (it outside Eciporates limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR*FOWN (If outside corporate (ALL eo c) an, ‘AL and give nearest town) 
Bee write RURAL and give nearest town, 3 
3 
£2 | —Gumberland Cumberand 
@ 3 = d. NAME OF HOSPITAL OR INSTITUTION (if not In iba day address) || d. STREET ADDRESS e 1S RESIDENCE 

2er 
SSE °|__ Memorial Hospital, Memorial Aves 308 Magruder St. ves] nox] 
2 3. Hee First Middle Last 4. aE Month Day Year 
= i 
3 (typeor print) Mary Sanford Emmitt. Walker beak June 9 19 65 

5. SEX 8. COLOR OR RACE | 7, MARRIED fgg} NEVER MARRIED[~] | & OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 

last birthday) (Months | Oays ) Hours ik Min. 
Male colored WIQOWED:[E] Divorced [”] vrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 15/8 race ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Sastesiipass W.Va. UeSohe 
13. FATHER’S NAME v MOTHER'S MAIOEN NAME 
Lemmuel Waljter 2 Susan Redman 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. ee ‘Address 


(Yes, no, o unkown) | (IF yes give war or dates of service) 


36-03-4356] Memorial Hospital, Cumberland, Md, 


18. CAUSE DF DEATH [Enter only one cause per line fay (a), (B), and (¢).1 Co INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: tH 
4 IMMEDIATE CAUSE mn ___ (hart. 0 WED ~ LE, hi Saws, | C70. ae 


=e Sa 

Z DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, Ah (c) 

enn Por eee 
- 


19. WAS AUTOPSY 
PERFORMED? 
ves [} nov 


(County) Gtate) 


CONTRIBUTING Tt SOEATH {UT NOT RELATEOO THE TERMINAL DISEASE CONOITION GIVEN IN PART Tray 


20a. ACCIOENT poy Mae 20b.  OESCRIB| Oh iter eet ge tierce Stem 18.) 


OR CONTRIBUTING [7 CAUSE OF Di 
(iF EITHER, NOTIFY MEDICAL EXAMINER) —— 


2Dc. TIME OF INJURY Month, Day, Year 308. INJURY OCCURREO 


Hour a.m. While —— Not While 
p.m. 15 at work at work {_] 


21. | certify that (I) (this hospital) attended the deceased from. ri , to. , tha [\)) (we) last 
saw the deceased alive pn & 192, and that death occurred atl, « SSAMirom the causes and on the date stated above. 


2a. SIGNATURE > 22b. e ey 
~ 4 ATTENDING MED. STAFF 
¢ pores Cd -C mo. PHys. [1 oirector |] Pnys. X 
22c. PHYSICIAN'S —_~ 22d. AQORESS 


|_pp,-S3Gy : [59 Greene Sts Cumboxland, Maa ne 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)  — (State) 
Me (Specify) 
une 13/65 


24. Orne: DIRECTOR Town Uill Cemeter uN REGIST! 25b. STRAR'A SI vg suguatuite 
* Bega MOK. Curren fodel rd, |pmel NTE BO) [Ore oe 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. 


(City or town) 


MEDICAL CERTIFICATION 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician nd co! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove: caybon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


vR AIS (4) 
20M 1/65 


| DATI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
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f Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, POTS 


07282 2 CERTIFICATE OF DEATH ~ 

ee Oa eee 5 ra = —— 
1, PLACE OF DEATH = 2. US RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= ALL a. STATE b. COUNTY 
LLEGANY MARYLAND MARYLAND ALLEGANY > 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

write RURAL and give nearest town) 
5A CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Peseta 
6|__ MEMORIAL HOSPITAL | 303 WASHINGTON ST __vesL]_nof{] 


3. NAME DF First Middle A Last fe DATE Month Day Year 


DECEASED . OF 
(ype or print) ELLA e Id DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARgIcD [yy | 8 DATE OF BIRTH 


8. ee FUNDER 1 YEAR IF UNDER 24 ARS. 
Months | Da} Hours | Min. 

FEMALE | WHITE wow] oworceo[-]| DEC. 25, eaeL Ff le aillee | 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) [ 12. CITIZEN OF WHAT 
during most of workingdife, even If retired) INDUSTRY MARY: A * COUNTRY? 

; LAND Ses 
13. FATHER'S NAME 14. MOTJHER’S MAIDEN NAME 
wiNGHELD 


MARY KIMBERLY 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYN' 17. INFORMANT Address 


“y ae Uf yes give war or dates of service! 


) 
Z ul = INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART I. CEATIMEDIATE CAUSE . aS ee DEATH 
, ISE (a) 
de} AP ge 
DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO BSATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


5 19, WAS AUTOPSY 
Ee PERFORMED? 

@ ves [] no [> 
= 2Da. ACCIDENT WAS UNDERLYING fal 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In,Pagt | or Part II of Item 18.) 

& | OR CONTRIBUTING [J] CAUSE OF DEATH 9 4 ‘ 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (l) (this hospital)attended the deceased from i d_, 1967, that (1) (we) fast 
saw the deceased alive oI 1968, and that'death occirted at_®--™, from the causes and on the date stated above. 
22a. SIGNATUR| 


| 22b. DATE SIGNED 
ATTENDING ED. STAFF — 
ae M.D._ PHYS. Dintoror C] ps. CF) C4357 


22c. PHYSICIAN'S 


| MEO) DAVID H,_MILLER 


22d. ADDRESS 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. o' 


65 


P REMOVAL grein) 
‘S 


Ba Re "| 230. 


DATE THEREOF | 2c. NAME OF CEMETERY 0) REMATORY 23d. LOCATIPN (Gjey, town or county) — 70 
V5/bs tom aly hn =a 
ATURE 


De (oD YR, VINO Cclohgee _ 


——22_WASHINGTON ST, , CUMBERLAND.» MD 


24. FU! DIRECTOR 
. 
f ° 


Vy 


jours after death. 


ulres that the death certificate be executed within . hi 


xl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


mn 
Zao 1. Aaa Cel 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
< ALLEGANY a. STATE; b. COUNTY 
2 £ MARYLAND MARYLAND ALLEGANY 
= 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£8 jie Nears 
3 ou d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glvé street address) || d. STREET ADDRESS 6 ona dese 
Zen | 
ees ie yes() no Bd 
is 3. NAME OF Fi jonth Da Yea 
se DECEASED rst Middle Last 4, DBI Mont! y ir 


rt 


(Type or print) ARG 
5. SEX 6. COLOR 0 = roe NEVER Fre yl aaa 


FEMALE WHITE ice, = 


10a. USUAL OCCUPATION ewe kind of workdone| 10b. an feta pene OR 
during most of working | (fay even If retired) 


Beam 19; 
7 REE e IF UNDER J YEAR|IF UNDER 24 HRS. 
last birthday) me Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (County & State, or foreign country) 


Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- . 2 a ss" 
William Rowe Nettie (Me! Kerizie) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
PIs. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: pa iaba) yi 
: — te 
IMMEDIATE CAUSE ( jae 
Y2or DUE TO 
Conditions, If any, which ) fees 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. pL ae ee i 
g CONTRIBUTING TO DEATH 

8 ves[] Nol} 
= 

& | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§} | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
fal 

= 


vo [stat NO" 
al. certify that (1) (this ho: 


saw the deceased alive o} 


at work _| 


ital) attended the deceased from ; gE 
and that deathccurred at____M, ofm theeauses and on the date stated above. 


= DATE SIGNED 
ATTENDING 74) MED. STAFF 
SXF; PE M.D. Z—orrector C] pus. 0) 


ae ADDRESS 


= ae ES 25 iE a 
BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAM OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 


REMOVAL (Specif; 
Bae 6/8/65 Sunset Memorial Park Cumberland Rt3 Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 8 1965 25D, Blinrbe, "S$ SIGNATURE 


Ruth E. Silcox Cumberland Maryland oad UN 8 1965 


23a, 


director, page 3 should be detached for use as the burial-transit permit. Then please re! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 
> 


VR AI5 (4) ve 


15M 4-64 


\ 


ATTENDING PHYSICIAN: The law req 


wires that the death certificate be exec iin 24 hours after 


TO HOSPIT. 
death. Page 


5 ce i 
TO FUNERAL DIRECTOR: After! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hee 


07284 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
*. COUNTY o. STATE b. COUNTY 


Allegany ss MARYLAND Maryland A g ed 
b. CITY OR TOWN [if outside corporat: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town! 
. 
Frostburg pours’ "|X Vale Summit 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite! @ street eddress). d. STREET ADt Ss 


Miners Hospital 


pletely filled in by the funeral 


papers, Pages 1 and 2 sho 


|, cremation, or removal, and in any event, within 72 hours alter death. 


JAME OF First Middle last “4. DATE Month 

DECEASED OF 

i rint) 
E Caper) John Thomas Winters pene lk 9 19¢ 
$ SEX ]& COLOR OR RACE 7, sanmieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 ; last bicthday) mar Deys | Hours Min, 
& Male White WIDOWED ovorco [| January 4.1888 | 77 ». 
s Oa, USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, oF foreign countiy) | 12, CITIZEN OF WHAT COUNTRY? 
cd done during most of working life, even if retired) | 


Laborer elanese Corp. | Franklin, Var band 1 ef, bad 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Robert Francis Winters Dy oem) Mat ihiewels 2 ves ae 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
14-07-4208) John r. Winters, Jr..,¥ale_S 


No. ae 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c). Selon ten’ i WEEN 
PART I. DEATH WAS CAUSED 8Y, - th oe ape 
IMMEDIATE CAUSE (0) Calhe@ar | 5 C avn 
Ub B ) DUE TO 
Conditions, if eny, which pray 


geve rise to immediete ceuse 

(e}, steting the underlying DUETO 

couse lest. (e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRI 


TING TO DEATH BUT N NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


49. WAS AUTOPSY 
PERFORMED? 


ves Tj NO x 


200. ACCIDENT WAS UNDERLYING [] INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HO! 


his certificate has been signed by the attending phys 


20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stete) 
factory, . office bldg., ete.) | 1 


20d. INJURY OCCURRED 


While Not While 
work at work 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
P. 


of Health prior to burial, 
MEDICAL CERTIFICATION, 


19 


ly that (l} (hishespitat} attended the deceased fro: 
saw the deceased alive on. Mia 19 1 


19@S, that (1) (we} last 


from the causes and on the date stated above. 


be retained by the hospital or attending physician. 


and that death scurllt 


220. SIGNATURE 22b, DATE 
©, Lage EEA Se 67a co 
| 22c. Cee titel H G Di ne 7 22d. eee : 7 
-C.Diehl, M.D. 39 1 Fr rg,Md, 
23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bur ia aie 


24 td DIRECTOR'S pte 7 Frostbt tre a 
TEs 2 


WM inibe. Se anh soyn 2 ) 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07285 | “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10254 


. PLACE DF DEATH 


@. 
Pe funeral 


te Department 


rs after death. 


PM3. Page 5 may be 


, 2, and 3 


Pages 1 


during most of working life, even If retired) 
He Wire : 


. FATHER'S NAME 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
. Allegany aRYLANG Md. Allegany 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberlan 2 Hrs. X Rural Rawlings 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS 8. aaa 
Sacred Heart Hosp.. | RD. 3 ves) no &J 

3. ee, First Middle Lest 4. BATE Month Day Yeer 

(Type or print) Penelope Weerene Wotring DEATH «June 25) 1965 

SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE {in years [IF UNDER 1 VEAR}IF UNDER 24HRS, 

Li) Irthday) | Months | Deys | Hours | Min. 

Female White WIDOWED ] pivorcen [[] Auge 16,1882 2 ye. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Mary Ann Evans 


«Bo 


Williem F.. Sheffer 


Examiner's Office along with form 


ing” in pencil in Item 18. Give 


Chief Medica 


the word “pend 


HINER: This certificate should be executed within 24 hours after death. If any delay: 


certificate, writing 


ACTUAL 


Ww 


Hour em. While Not While factory, street, office bidg., atc.) 


p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Iban Inquiry X_}, and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
¢ y CHIEF MEDICAL EXAMINER [_] 
M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


5, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, ne, or unkown) ina dates of service) “ 
no Leota Carskadon, R.D. 3 Rawlings, Md, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 n eieen He! 
IMMEDIATE CAUSE (a) CORONARY OCCLUSION 
of do} DUE TO 
Conditions, If eny, which a CORONARY SCLEROSIS Soho 
geve rise to Immediate 
ceuse (a), steting the DUE TO 
underlying ceuse last. tc). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOESY 
z ves] NOMA 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18,) r 
& | PRIMARY [) or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 
= 


Please executi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


director. Page 4 should be forwarded to the 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


retained for your files. 


TO DEPUTY MEI 


SIGNATUR| 
pers DEPUTY MEDICAL EXAMINERXX] June 25, 1965 
NAME (Type) M D Address (Street, city, town, or county) Guimbe7} and = 
. ae usa 23b. DATE THEREOF 23c. peel oF CEMETERY OR CREMATORY 23d. ogaTion (City, town or county) (State) 
specify) 4 
puede 6/28/ clan a fd. 
24. FUNE! 


s 
x 
2 
rae 
os 


DI TOR ADDRESS 
i LA Westernport, Md. 


land 
75a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
oate JUN 28 fects pte 


> 
_ 
* 


